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This documentary film by Colin Gunn goes miles beneath the surface of ObamaCare to expose the 100-year progression of social- 
ized medicine in America. It outs the eerie truth about waiting lines, death panels, and total disregard for human life in socialized 
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Healthcare Solutions — Pamphlet 

This full-color gatefold pamphlet provides information on 
how to stop ObamaCare and how to allow the free market 
to solve the problems of access, quality, and cost of health- 
care. A great introduction to what concerned Americans 
can do to fix healthcare constitutionally. Buy in bulk for 
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Sick and Sicker — DVD 

Where will ObamaCare lead America? Logan Darrow 
Clements shows what happens when “the government 
becomes your doctor,’ using licensed news footage from 
Canadian TV and interviews with doctors, patients, jour- 
nalists, and a health minister, as well as the producer’s own 
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Trump and ObamaCare 


The Trump administration promised it 
would dismantle the ACA (ObamaCare) 
and encourage Congress to repeal it. 

I agree with this wholeheartedly. It 
should never have been passed in the first 
place and it has been a disaster ever since, 
affecting many lives negatively, including 
mine. However, it appears the Republicans 
feel obligated to “replace it” with some 
other government program — not sure 
what they have in mind. 

But I would strongly recommend that 
they don’t replace it all. Just let this be re- 
turned to the free market, where natural 
forces of competition take care of afford- 
ability and coverage. No one has a right to 
medical care anyway. This is something 
that must be earned by individual effort 
and careful shopping. The government 
surely is not obligated to provide it, as that 
is not its proper role. 

As for having “all” healthcare covered 
by insurance, that opens up a Pandora’s 
Box. Medical insurance should only be 
for catastrophic occurrences, such as an 
accident, cancer, heart attack, stroke, or 
serious illness. But never for routine and 
insignificant ailments. Covering these 
is what has largely driven up the cost of 
healthcare. We have car insurance for ac- 
cidents, loss, or damage, but not for oil 
changes, tuneups, and alignments. 

People should pay for routine proce- 
dures (runny nose, scrapes, upset stomach, 
sinus infection, etc.) out-of-pocket. That 
encourages frugality and price competi- 
tion and saves everyone money. 

Please tell your congressmen you don’t 
want any “replacement” for ObamaCare. 

JAMES GREEN 
Heber City, Utah 


Keeping Our Country 


Thomas Jefferson once said, “If a nation 
expects to be ignorant & free, in a state of 
civilisation, it expects what never was & 
never will be.” 

Public schools require statewide stan- 
dardized exams in certain academic topics, 
in order that students might be qualified 
to graduate from high school. How about 
requiring mandatory instruction and pass- 
ing of a statewide exam on the U.S. Con- 
stitution in public schools? The bottom-line 
proposal here is to inculcate students with 


LETTERS TO THE EDITOR. 


responsible civic citizenship, by teaching 
them how our government should func- 
tion. Is it right that our election results 
be decided by what Rush Limbaugh calls 
“low information voters” who have no clue 
about how government operates? 

Democrat Party elites suggest 99 per- 
cent of the American people are too dumb 
to govern themselves: We, the anointed 
and esoteric high priests of the royal realm 
are alone educated and smart enough to 
govern you hoi polloi; just leave the driv- 
ing to us! The U.S. Constitution today is 
largely in exile, rarely honored by either 
major political party. Evidence suggests 
that an ignorant electorate elect members 
of Congress who in turn are also consti- 
tutionally illiterate. 

As an advocate of individual personal 
freedom, I usually chafe at the idea of 
compulsory anything not obviously serv- 
ing a public safety and security purpose. 
But compulsory constitutional instruc- 
tion in public schools might, with final 
statewide testing as a requisite for school 
graduation, serve the good of “taking back 
our country” and “resetting it in the right 
direction.” As per Thomas Jefferson’s wis- 
dom on the subject, ignorance of the U.S. 
Constitution guarantees another statement 
he also made: “History, in general, only 
informs us what bad government is.” 

America is now at a major crossroad in 
its history: Democracy or constitutional 
republic? Rule of the mob, or rule of law 
above the mob? America’s Founding Fa- 
thers greatly feared the former and chose 
the latter. They knew absolute majoritar- 
ian democracy would easily crush individ- 
ual rights. The U.S. Constitution’s Bill of 
Rights says as much. The Bible scripture 
of Matthew 18:12-14 quotes Jesus Christ 
to tell the story of the good shepherd who 
leaves his flock of 99 sheep to search for 
just one sheep that is lost. In God’s sight, 
every life is supremely valuable, and our 
government reflects that idea. 

Democracy is four wolves and a sheep, 
deciding what will be eaten for dinner! Hf 

LAWRENCE K. MARSH 
Gaithersburg, Maryland 


Send your letters to: THE NEw AMERICAN, P.O. 
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editorial@thenewamerican.com. Due to vol- 
ume received, not all letters can be answered. 
Letters may be edited for space and clarity. 
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Swedish Police: Government Covering Up Huge Migrant Crime Spree 


A Swedish police officer put his career and even his liberty on 
the line — in Sweden, even the truth can get you jailed for “hate 
speech” — to give his countrymen what he viewed as an urgent 
warning. Writing on Facebook February 3, the senior detective, 
Peter Springare, explained that Swedish authorities were cover- 
ing up a massive crime wave among primarily African and Mid- 
dle Eastern migrants that has law enforcement and the rest of 
society’s institutions on the brink. The revelations, subsequently 
echoed by another officer who stepped forward to confirm Sprin- 
gare’s report, blew a giant hole in the Swedish government’s im- 
ploding narrative. 


The Swedish officer turned whistleblower, a 47-year veteran 
of law enforcement, painted a picture of absolute chaos — and 
that is just in the small town of Orebro with just over 100,000 
residents. “Here we go; this is what I’ve handled from Monday- 
Friday this week: rape, rape, robbery, aggravated assault, rape- 
assault and rape, extortion, blackmail, assault, violence against 
police, threats to police, drug crime, drugs, crime, felony, at- 
tempted murder, rape again, extortion again and ill-treatment,” 
Springare wrote. The suspects, he continued, are virtually all Af- 
rican and Middle Eastern migrants. 

He noted that the week-long crime spree he described was only 
in Orebro. But other Swedish cities are also on the brink. Last 
month, for example, the police chief in Malmé, one of Sweden’s 
largest and most immigrant-heavy cities, pleaded for help amid a 
wave of murders, bombings, rapes, assaults, and more. “We can- 
not do it on our own,” Chief Stefan Sinteus wrote in an open let- 
ter, describing an “upward spiral of violence.” The city of about 
350,000 had 52 bombings with grenades last year, according to 
statistics from the Swedish police. 

After the stunning revelations went viral in Sweden but before 
they became an international sensation, Swedish officials an- 
nounced that they were investigating the officer for hate speech. 
Eventually, with the story making headlines around the world, 
prosecutors dropped the case, probably hoping to avoid a follow- 
up scandal involving the government’s draconian restrictions on 
freedom of speech. 


The SPLC Is Again Faking a “Hate” 


The Southern Poverty Law Center made recent headlines by 
claiming that the “number of anti-Muslim hate groups increased 
almost three-fold in 2016,” from 34 in 2015 to 101 a year later. 
FrontPage Mag 5 Daniel Greenfield report- 
ed on February 20: 


What could possibly account for that 
growth? Statistical fakery so fake that a 
Vegas bookie would weep.... The SPLC 
decided to count 45 chapters of Act for 
America as separate groups.... [Yet] Act 
for America isn’t a hate group. It’s also 
just as obviously not 45 groups.... Fur- 
thermore Act for America boasts not 45, 
but 1,000 chapters across the country. 
Why list just 45 of them? Look at it from 
the SPLC’s perspective. Next year, it can 
add 200 chapters and claim that anti- 
Muslim hate groups once again tripled. 
And then it can do the same thing again 
the year after that. 


Morris 
Dees 


No doubt — nobody manufactures hate 
groups like the SPLC. In a 2009 report 


Crisis 


ominously entitled “The Second Wave: Return of the Militias,” it 
claimed the election of our first black president had contributed to 
a proliferation of such groups. Yet the only hard data the SPLC ap- 
peared to present was, as the Sydney Morning 
Herald reported at the time, that according 
“to research released by the SPLC in Febru- 
ary, there has been a 54-percent rise in racist 
groups in the United States, from 602 in 2000 
to 926 in 2008” — during the presidency of 
the quite white George W. Bush. 

Along with good judgment, something 
else the Southern Poverty Law Center 
isn’t acquainted with, at least through ex- 
perience, is poverty. Its net worth is $315 
million, money raised largely by scaring 
gullible donors with fake stories about Is- 
lamophobia and militia crises. Not that 
much of this money actually reaches the 
poor and “downtrodden” that SPLC founder 
Morris Dees claims to champion. Note that 
the SPLC’s entire legal staff, leftists all, quit 
in protest in 1986, upset that Dees ignored 
issues relevant to poor minorities in favor of 
donation-stoking drama. 
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Some of Trump’s Picks Have Troubling Links to Globalism, CFR 


With President Trump’s recent selection of Lieutenant General 
H.R. McMaster as national security advisor and Judge Neil Gor- 
such for the Supreme Court — both of whom have been listed 
as members of the establishment globalist group known as the 
Council on Foreign Relations (CFR) — concerns are growing 
even among Trump supporters and grassroots conservative activ- 
ists. There were already several CFR-linked officials before the 
latest additions — the very same forces that viciously libeled and 
attacked Trump in their failed bid to stop his election. 

On the campaign trail, Trump blasted what he described as a 
“cabal” seeking “global government” and vowed to put an end to 
globalist machinations. “Americanism, not globalism, will be our 
credo,” Trump said, adding that “America First” would become 
U.S. policy across every sphere of government activity including 
foreign policy, economic policy, trade policy, national security, 
immigration, and much more. 

Of course, it is true that Trump’s administration and Cabinet 
have fewer establishment globalists and CFR members than any 
White House in recent memory, of either party — Obama, Clin- 
ton, and both Bushes have each installed hundreds of CFR mem- 
bers in top positions within their administrations. But with some 
of Trump’s most recent appointments, the trend toward adding 
more and more CFR members has raised questions and concerns 
even among some of his most ardent supporters. 


Did the so-called Deep State find a way to get to Trump? Is 
Trump simply unaware of the CFR’s well-documented agenda 
to undermine U.S. sovereignty, liberty, and prosperity? Are there 
globalist CFR operatives who have burrowed their way into se- 
nior positions in the administration, and are now working to bring 
in more globalists to mislead and sabotage Trump? The months 
and years ahead should make that more clear. 

President Trump does have many excellent people working 
for him, many of whom have been highlighted in these pages. 
To avoid becoming another victim of the establishment, though, 
Trump should probably exercise extreme caution when getting 
advice or information. 


On February 3, 2017, freshman Representative Matt Gaetz (R- 
Fla.) introduced H.R. 861, a bill to abolish the Environmental 
Protection Agency. Representative Gaetz’s bill, which is only 
one sentence long, states, “The Environmental Protection Agency 
shall terminate on December 31, 2018.” 

On a video posted on his Facebook page, Gaetz explained, 
“For six years in the [Florida state] legislature, I had a front row 
seat to the failures of the federal government in protecting the 


Bill to Eliminate EPA Introduced in Congress 


environment.” Gaetz continued, “The question isn’t whether to 
protect the environment. The question is who is better equipped 
to actually do that?” 

Gaetz further explained that his bill wouldn’t affect the 1963 
Clean Air Act or the 1972 Clean Water Act. Instead, such re- 
sponsibilities would return to the states and local communities to 
address. “The Clean Air Act and the Clean Water Act, they would 
stay in effect after my bill, but enforcement of those laws would 
fall to state and local governments,” Gaetz said, further adding, 
“Local communities tend to be able to react a lot quicker.” 

One of the bill’s original cosponsors, Representative Thomas 
Massie (R-Ky.), said about his support of the bill, “The Consti- 
tution reserves lawmaking authority for the legislative branch 
not unelected bureaucrats in the executive branch.” Massie 
added, “The EPA makes rules that undermine the voice of the 
American people and threaten jobs in Kentucky.” In addition 
to Massie, the original cosponsors of Gaetz’s bill include Rep- 
resentatives Barry Loudermilk (R-Ga.) and Steven M. Palazzo 
(R-Miss.). 

If passed and signed by President Trump, Gaetz’s bill would 
accomplish what then-candidate Trump originally promised. 
More importantly, it would return the power of environmental 
policy rightfully back to the states, the local communities, and 
the people, and turn the tide on the extreme environmental move- 
ment that has used the EPA as a catalyst to impose its radical 
anti-property rights and anti-free market agenda. ll 
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Vice President Tells Europeans 

the Administration Strongly Backs NATO 

“The United States of America strongly supports NATO and will be 
unwavering in our commitment to this trans-Atlantic alliance.” 
Speaking at a meeting of European political and security leaders in 
Munich, Vice President Mike Pence delivered President Trump’s as- 
surance about continued U.S. backing of NATO. But he also suggested 
that all NATO members must support the alliance financially, something 
they have never done, while expecting that the United States would 
continue to meet a disproportionate share of the costs. 
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NBC Media Star Moans About Being Criticized 

“This is not a laughing matter. I’m sorry, delegitimizing the press is un-American.” 

A Gallup poll found that only 32 percent of the American people trust the mass media. NBC’s Chuck 
Todd thinks it’s un-American to refuse to trust him and his colleagues. 


Economic Guru Bemoans Government Borrowing 

“Giving politicians the ability to borrow is like giving a teenager a bottle of whiskey and the keys to a 
Corvette. The debt is an albatross around the necks of the next several 
generations. It’s criminal to make indentured servants out of people who 
aren’t even born yet.” 

Long a foe of deficit spending and borrowing, economist Doug Casey 
continues to speak out about both. 


Like Her Predecessors, 

Federal Reserve Chair Wants Independence 

“T think central banks all over the world have recognized that an in- 
dependent central bank that can focus on the long-term health of the 
economy gives rise to a better economic environment.” 

During a congressional hearing held in mid-February, Fed Chief Janet 
Yellen made sure she plugged the Fed’s vaunted independence. Like 
her predecessors, she wants to avoid an audit of the Federal Reserve. 


Janet 
Yellen 
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Trump Administration Will Enforce Existing Immigration Laws 

“The faithful execution of our immigration laws is best achieved by using all these statutory authorities 
to the greatest extent practicable.” 

Secretary of Homeland Security John F. Kelly was chosen by President Trump to enforce laws designed 
to curb illegal immigration, something previous administrations have never done. 


Court Rules Against Florist Who Declined Same-sex Couple’s Business 

“Arlene’s Flowers is not required to sell wedding flowers. [The business is] required to sell wedding 
flowers if it chooses to sell them.” 

Baronelle Stutzman refused to sell flowers for a same-sex “wedding” because of her religious views. But 
the State of Washington’s Supreme Court ruled that she violated a law. 
Her attorney argued fruitlessly that the refusal to supply flowers was not 
because the buyers were homosexuals but because the ceremony [the mar- 
riage of two men] violated her conscience and religious beliefs. 


Senator Opposed Choice for Office of Management and Budget 
“T will vote to oppose Congressman [Mick] Mulvaney’s nomination be- 
cause it would be irresponsible to place the future of the defense budget in 
the hands of a person with such a record and judgment on national security.” 
The Senate went ahead and confirmed the South Carolina congressman 
51-48 despite the objection registered by Senator John McCain (R- 
Ariz.). Mulvaney is regarded by friend and foe as a “fiscal hawk” who 
will seek to cut the federal budget. @ John 
— CompiLep By JoHN F. McManus [i 
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Which Fix Should We Follow ? 


by Kurt Williamsen 


sations fly from every corner: “You’re 

cruel!” “You’re stupid!” “Healthcare 
is a human right!” “Health insurance only 
helps insurance executives!” “It’s unfair to 
the poor!” “They’ll die without preventive 
screening!” “Doctors are already over-pro- 
viding care!” “Costs are too high!” “Ra- 
tioning is wrong!” “All healthcare systems 
ration, just by different methods!” “Chil- 
dren should not suffer because their parents 
are poor!” And so on. 

It’s very difficult to make an informed 
decision about what course the United 
States should follow in its search for a 
healthcare plan that people can live with — 
both literally and figuratively live with — 
because there are many proposed plans; ev- 
eryone has statistics to back their particular 
plans; it is a very complicated subject; and 
people can’t even agree on the definition of 
the word “fair.” But it is possible to dissect 
competing claims, by listing what a proper 
healthcare system should accomplish and 
checking to see which of the proposed so- 
lutions comes nearest to meeting the ide- 
als. And there really are only a handful of 
main features that should be included in the 
makeup of an ideal healthcare system. 

Here are the features people would 
want. How best can they be achieved? 


[I the Great Healthcare Debate, accu- 
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First, health insurance — whether 
publicly or privately provided — should 
have “portability” and last a lifetime. In 
other words, someone shouldn’t lose his 
insurance because he changes jobs or gets 
old. Most problems in healthcare derive 
from the fact that, historically, health in- 
surance plans were purchased through an 
employer, and if one changed jobs or re- 
tired, the plan was taken away and a new 
plan had to be found. (This came about 
because the FDR administration froze 
wages during WWII, but did not limit in- 
surance benefits, and so companies basi- 
cally gave insurance coverage as a type 
of pay increase.) 

Second, health insurance should actu- 
ally pay to provide care for a person after 
a person becomes seriously ill or injured. 
Put another way, via insurance a person 
should be protected against financial dev- 
astation owing to poor health. Under the 
present system, people who have health 
insurance often can only access desired 
care until they become incapacitated 
through injury or illness and can’t pay 
their insurance premiums, and then they 
not only become nearly destitute, they lose 
desired care. 

Third, medical care must be affordable 
and promote all-around cost savings ver- 
sus what Americans presently pay. Since 
the 1970s, the cost of healthcare has risen 


twice as fast as income growth. The situa- 
tion is to the point that high medical bills 
and medical insurance are causing many, 
if not most, Americans hardship, and they 
are bankrupting the country. 

Fourth, healthcare should be accessible 
by rich and poor alike, and ideally, ration- 
ing would be functionally eliminated. 

Fifth, the quality of care should be high 
and continually improve. 

Using these criteria, we can hold health- 
care proposals to the light of analysis. 
Moreover, we can narrow the replace- 
ment options for our present healthcare 
system to four basic categories. One, 
tweak ObamaCare until it works. Two, 
go full-on socialist and have government 
take complete control of healthcare by 
implementing a system similar to the VA 
system. Three, create a single-payer, uni- 
versal healthcare system, with the federal 
government being the payer, much like 
Canada. Four, reduce the role of govern- 
ment in healthcare and allow free market 
reforms to fix things. 

Following are four articles about the 
feasibility of each potential solution. Al- 
though it might be ideal to read each of 
them in order, that is not necessary. But 
readers are recommended to read about 
the two options that have the largest fol- 
lowings: single-payer healthcare and the 
free market — articles three and four. 
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No conscience, no qualms: 
President Obama repeatedly 
told Americans that if 
ObamaCare were passed, 
Americans could keep their 
health insurance if they liked 
it, and premiums would go 
down by $2,500 per year. 
Neither was remotely true. 


AP Images 
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OBAMACARE Unraveled 


The Affordable Care Act - ObamaCare — has supporters because it offers subsidies and 
increased access to Medicaid, but there are good reasons why even most Democrats vilify it. 


by Kurt Williamsen 


hen ObamaCare was being 
debated, President Obama 
not only made a promise that, 


under ObamaCare, if you liked your doc- 
tor, you could keep him, but also that he 
would sign a “universal health care bill 
into law by the end of [his] first term as 
president that will cover every American 
and cut the cost of a typical family’s pre- 
mium by up to $2,500 a year.” 

In that one short phrase, President 
Obama implied that under his plan, health- 
care would be, because it was universal 
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and cheap, accessible to everyone so that 
portability and serious illness were not 
issues, and it would at least continue the 
standard of care we were used to, through 


the ability to keep our doctors. 

Of course, none of those promises ended 
up being even remotely factual, and the fal- 
sity of those claims is why, by and large, 
Democrats, Republicans, and Independents 
have called for ObamaCare’s replacement. 


Promises and Pain 

Though Obama stated dozens of times that 
Americans could keep their health plans 
if they liked them, the Affordable Care 


Act was written so that only if an insur- 
ance plan met certain rules could a com- 
pany continue offering it via the govern- 
ment, and many plans didn’t agree with 
the administration’s commandments, and 
so the plans were cancelled — whether 
consumers liked them or not. This was so 
egregious a lie that it earned left-leaning 
Politifact’s “Lie of the Year” in 2013. And 
ObamaCare doesn’t nearly cover every- 
one, as was made clear in June 2016 by 
the National Center for Policy Analysis: 


About 70 percent of residents, age 18 
to through 64, had “health insurance” 
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in 2015, which is the same rate as 
persisted until 2006. Obamacare has 
not achieved a breakthrough in cov- 
erage. It has just restored us to where 
we were less than a decade ago. 

What has also happened is a sig- 
nificant change from private cover- 
age to government welfare (primarily 
Medicaid). The shift has been about 
five percentage points since 2006, 
and ten percentage points since 1997. 
(That is, there was no net change in 
coverage before the Great Recession, 
but there was crowding out of private 
coverage in favor of welfare.) 

[And] categorizing people on wel- 
fare programs like Medicaid as having 
insurance is inaccurate, for the same 
reason categorizing people receiving 
cash welfare with employed people 
into one category of people “earning 
incomes” would be inaccurate. 


Too, we musn’t forget that the number of 
uninsured dropped between 2010, when it 
was 15.5 percent, and 2013 (the year be- 
fore ObamaCare), when it was down to 
14.5 percent — a result of the economy 
creeping out from the recession — and 
that in 2014 the Census Bureau changed 
the way it calculated the uninsured rate to 
show fewer uninsureds. And according to 
the Centers for Medicare and Medicaid, 
though in 2015 11.69 million Americans 
had selected an ObamaCare plan, at the 
end of the year, only 8.78 million were still 
paying for their premiums. That is out of 
roughly 47 million uninsured in this coun- 
try, and most of those who bought Obama- 
Care already had private health insurance 
prior to the new law, and ObamaCare 
forced them from their plans. 

As to the cost of healthcare premiums, 
though ObamaCare proponents claim that 
insurance buyers are getting great bang for 
their buck, no one is saying that premiums 
went down by $2,500 per year. 

In truth, there is lots of quibbling over 
how much healthcare costs have risen, but 
that’s because people are not comparing 
apples to apples. The political Left claims 
that healthcare premiums have gone up 
more slowly than if ObamaCare had not 
passed, and the Right claims that premi- 
ums have gone up dramatically faster. 

Much of the recent newsprint by the 
Left, such as the Health Affairs Blog ar- 
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Sticker shock: Despite promises that premiums would go down under ObamaCare, even those 
receiving subsidies on the healthcare exchanges saw their premiums jump by 23 percent in the 
first year. Now ObamaCare is in a “death spiral” as young and healthy people drop out. This 
leaves old and unhealthy people to pay the costs of ObamaCare. 


ticle “Obamacare Premiums Are Lower 
Than You Think,” compares Congres- 
sional Budget Office cost projections for 
health insurance premiums from before 
ObamaCare passed — based on 2009 pro- 
jections — to costs now and finds they are 
lower by as much as 20 percent on aver- 
age, but such analyses are more than a 
little suspect. When year 2013 individual 
premiums (actual rates in effect the year 
before ObamaCare’s major provisions 
were put in motion) are compared to rates 
the next year, we see a different picture. 

As one commenter in the aforemen- 
tioned Health Affairs Blog article, Chris 
Jacobs, noted: 


A paper published by Brookings 
non-resident fellow Amanda Kowal- 
ski in the Fall 2014 issue of Brook- 
ings Papers on Economic Activity 
concluded that “Across all states, 
from before the reform to the first 
half of 2014, enrollment-weighted 
premiums in the individual health 
insurance market increased by 24.4 
percent beyond what they would 
have had they simply followed state- 


level seasonally adjusted trends.” 
This conclusion, as part of a paper 
studying the broader welfare effects 
of PPACA, utilized actual National 
Association of Insurance Commis- 
sioners data for 2013 and 2014 — 
unlike the post above, which com- 
pared 2009 data (extrapolated to 
2013) with 2014 premiums. (Also 
unlike the blog post above, Dr. Kow- 
alski’s paper was peer-reviewed by 
colleagues prior to publication.) 


Jacobs also noted that multiple peer-re- 
viewed studies found the same thing. 

In an April 21, 2015 article entitled 
“Shreds of Doubt About Obamacare,” 
healthcare expert Sally Pipes of the Pacific 
Institute verified the claim: 


Mr. Obama has bragged that his 
health care law has cut individual 
health care costs drastically. “Most 
people,” he said, “have options that 
cost less than 100 bucks a month.” 
Yet premiums have skyrocketed 
under Obamacare. A recent report 
from HealthPocket — an online in- 
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For 2017, deductibles are jumping up once again. 
According to eHealth, an online health-insurance 
marketplace, the average individual health-insurance 
deductible across all ObamaCare plans is $4,328. 


surance marketplace — revealed 
that 23-year-old men who have not 
chosen to stay on their parents’ plans 
have seen their premiums increase 
by as much as 78 percent under the 
law. Premiums for 63-year-old men 
increased 23 percent. 

Women suffered a similar fate. 
Twenty-three-year-olds experienced 
premium spikes of 45 percent. Those 
63 years of age watched theirs jump 
38 percent. 

Even premiums for those who re- 
ceive subsidies have jumped — by 23 
percent in the last year. That’s after 
taking those subsidies into account. 


And the post-ObamaCare health-premium 
numbers ignore the fact that insurance 
companies originally set rates low because 
they expected the government to offset 


any losses. (The companies have sued to 
be reimbursed as they expected, and the 
government has said no, though Obama 
personally pushed to pay up.) 

We are now seeing large insurance pre- 
mium increases for 2017 and fewer insurers 
in the ObamaCare market because insur- 
ance companies have been largely losing 
money hand over fist, meaning most in- 
surance purchasers are finding little to no 
choice of healthcare providers. In 2016, the 
Kaiser Family Foundation estimated that 
customers in 1,000 counties in 2017 would 
only have one insurance company to pick 
from under ObamaCare — that’s more than 
2.3 million people, up from 300,000 in 225 
counties in 2016. This was affirmed by U.S. 
Department of Health and Human Services 
in October 2016. 

In a book review entitled “10 Awful 
Effects of Obamacare,” written by Ben 
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Weingarten for Encounter Books about 
Sally Pipes’ book The Way Out of Obam- 
acare, Weingarten summarized other 
problematic results that Pipes noted about 
ObamaCare’s invasion into the healthcare 
market, some of which are highlighted 
with bullet points hereafter: 

e “Avalere Health, a consultancy, found 
that exchange-plan networks included 34 
percent fewer provider options than their 
nonexchange counterparts. Exchange cus- 
tomers have 42 percent fewer choices for 
oncology and heart specialists than the 
average person covered by a commercial 
plan.” And “according to a study from the 
Robert Wood Johnson Foundation, 41 per- 
cent of exchange plans include less than 
one-quarter of nearby physicians in their 
networks. Many cover less than 10 percent 
of an area’s doctors.” 

And of the original 23 healthcare co- 
ops that were supposed to serve as effi- 
cient, patient-friendly state- or federal- 
run health insurers, Pipes reported in 
July 2016, only seven were still open, 
and they all lost money in 2015 and 
could still close soon. (As of the begin- 
ning of 2017, we are down to five still 
functioning.) Of course, the main rea- 


Roll-out wrongs: When HealthCare.gov, the ObamaCare website, was rolled out, it didn’t work. On its first day, only six people were able to sign up. 
It crashed often; it didn’t provide answers people were looking for when it did work; its security features were feeble; and it wasn’t thoroughly tested 
before it went into operation (and it cost somewhere between $174 million and $2.1 billion — government estimates vary — for what is really a 


run-of the-mill e-commerce site). 
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Phil Gramm suggests allowing people to keep ObamaCare, except that they would have to pay 
premiums high enough to keep it solvent. Soon they would beg to flee the plan. 


son these co-ops closed is because the 
government forbade them “from pricing 
coverage based on risk.” 

Likewise, healthcare deductibles have 
jumped. 

¢ “Tn 2006, prior to Obamacare, the av- 
erage individual plan deductible was $584, 
according to the Kaiser Family Founda- 
tion (KFF). By 2015, post-ACA, it had 
more than doubled — to $1,318.” 

And as stated by Luke Hilgemann, CEO 
of Americans for Prosperity, in Forbes 
in December 2015 in an article entitled 
“Obamacare Premiums Are on the Rise 
but Don’t Blame Insurers,” 


As for the subsidies, they’ Il do noth- 
ing to cover the average deductibles 
of $2,927 and $6,010 for individual 
and family silver plans obtained 
through the exchanges. According to 
a March 2015 study from the Kaiser 
Family Foundation, less than one- 
fifth of low-income families can af- 
ford such high deductibles, while just 
over half of middle-class families can 
afford them. 


And for 2017, deductibles are jumping up 
once again. According to eHealth, an on- 
line health-insurance marketplace, the av- 
erage individual health-insurance deduct- 
ible across all ObamaCare plans is $4,328. 
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Busting Businesses 

Add to that that business costs have risen 
greatly because of ObamaCare — causing 
lots of layoffs and reduced work hours — 
and the best way to describe ObamaCare 
is disastrous. 

¢ “[The] employer mandate, in combi- 
nation with the rapid growth in insurance 
premiums, is placing enormous financial 
strain on companies. Some firms are try- 
ing to avoid the mandate by making full- 
time employees part-timers. /nvestor’s 
Business Daily has tallied more than 450 
private companies and government agen- 
cies that have cut hours. More than 200 
colleges have done the same.” 

The company Staples, which has 85,000 
employees, is limiting part-timers to 25 
hours per week. In 2014, more than two 
million people were working two part- 
time jobs — a record high since govern- 
ment began keeping track in 1994. 

e “All told, Obamacare is expected to 
cost large companies $151 billion to $186 
billion through 2023, according to the 
American Health Policy Institute.” 

¢ “According to an analysis by former 
Congressional Budget Office Director 
Douglas Holtz-Eakin, workers at busi- 
nesses with 50 to 99 employees are see- 
ing annual wages drop by an average of 
$935 a year, thanks to the ACA. Yearly 
wages for those employed at companies 
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with 20 to 49 workers are falling by more 
than $827, on average.” 

¢ “In 2014, the Congressional Budget 
Office (CBO) estimated that the ACA 
would cause 2 million job losses in 2017. 
By 2024, the CBO projected that the num- 
ber would reach 2.5 million.” 

e “Seven in 10 small businesses report 
that Obamacare has made it harder for 
them to hire. Forty-one percent told Gal- 
lup they’d postponed hiring in response to 
the Affordable Care Act.” 

So, in essence, ObamaCare’s main ef- 
fects were to allow more people to go on 
the public dole for healthcare, rather than 
buy insurance. It didn’t cover the millions 
of uninsured Americans it was suppos- 
edly meant to cover, and of those it did 
cover, most couldn’t afford the deductible 
so they couldn’t really use their plans, 
while adding many billions in yearly 
costs, building layers of complexity into 
the provision of healthcare, and causing 
dramatic unemployment for mainly un- 
educated and young Americans — not a 
stellar track record. 

It is widely acknowledged that Obama- 
Care is now in a “death spiral.” Because, 
according to the Obama administration, 
for ObamaCare to function it needs 38 
percent of young, healthy Americans to 
sign up for ObamaCare to help offset the 
costs of the additional sick people who 
are signing up for ObamaCare and the 
healthy ones are not signing up in enough 
numbers, insurers are losing money on the 
program, causing premiums to rise and 
more healthy insureds to drop out of the 
system. As costs and consumer dissatis- 
faction increase, more of the healthy will 
pull out and the system will spiral down 
to its death. 

As an option to save America’s health- 
care system and government budget 
ObamaCare is a non-starter because it is 
not only not meeting the criteria of an ideal 
health system, it is greatly adding to costs, 
it is failing to provide additional cover- 
age, it is reducing doctor choice (meaning 
likely reducing quality, as well), and it is 
bankrupting the country even further. 

In the next article, we'll look at the 
healthcare alternative with the highest 
degree of government control over health- 
care: the VA model of care, wherein the 
government pays for and provides for all 
of our healthcare needs. Ml 
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GOVERNMENT-RUN 


Healthcare 


Many Americans wish the United States had a government-run healthcare system similar 
to England’s. But we already have two of them: the VA and the Indian Health Service. 


by Kurt Williamsen 


motionally speaking, the logic of 
EK government control over healthcare 

is obvious: Somewhere in the United 
States, at any given moment, is a family that 
is living with the reality of a child or mother 
or father or friend who is not only experi- 
encing excruciating torment from disease or 
injury or from the treatment for that ailment, 
but the family’s assets have already been 
depleted, though wellness is not in sight. 
Take a local girl whom we’ll call Annie. 
At 16 years old, Annie was a vivacious girl 
and a track star before illness struck her. Al- 
most overnight, she was overwhelmed with 
breathing, swallowing, and speech issues. 
She was placed in intensive care for weeks 
at a time on multiple occasions, almost 
dying several times. She was confined to a 
wheelchair (where she has stayed for about 
a decade), yet doctors have not been able to 
determine a cause of her problems, let alone 
cure her. Though her parents had insurance, 
they quickly burned through their maxi- 
mum benefit, having gone through millions 
of dollars in treatments. To try to pay for 
the girl’s continued care, her parents put on 
fundraisers and neighbors donated money 
— all while the family was forced ona regu- 
lar basis to drop everything and rush the girl 
to one hospital or another. Her parents, for 
their part, would gladly give their lives if 
only such an act could provide a cure for 
their daughter. When the girl turned 18, the 
parents’ burdens were partially lifted when 
she became a ward of the state, and the state 
took over payments of her medical bills. 

It seems heartless to even suggest that 
there should be a limit to the amount of 
care offered to a sick individual, espe- 
cially a child, as long as there is a hope of 
help. Yet setting emotion aside and using 
the criteria listed earlier, we can see that 
things aren’t quite so simple. 
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It should do better: Since the Veterans Health Administration puts an emphasis on hiring military 
veterans, one might expect that VHA care for veterans would be top-notch, but it’s not. Layers of 
red tape, corruption, and cronyism lead to high costs, slow care, and few positive changes. 


There will always be a limit to what 
America can afford to spend on health- 
care, and choices will always have to be 
made about what type of treatments any 
one person should receive. In fact, as 
healthcare expert John Goodman said in 
his book Priceless, which is about fix- 
ing the healthcare system, if all America 
merely followed the recommendations 
for medical testing suggested by the U.S. 
Preventive Services Task Force, the test- 
ing would consume nearly every working 
hour of every single doctor in the country 
“to counsel and facilitate” the procedures 
— and likely drain the country’s entire 
healthcare budget without actually treating 
anyone for anything. Too, making govern- 
ment “the great healthcare provider” as- 
sumes that government is not only more 
honest in its dealings with the public than 
private institutions, but that government 
employees have the wisdom not only to di- 


rect the care of all Americans (absent med- 
ical training or any one-on-one interaction 
with patients) but that adding the layer of 
government in the healthcare process will 
reduce costs, instead of increasing costs. 

Even if one were to take for granted that 
itis good that government takes something 
from one American (their hard-earned tax 
dollars) and gives them to another person 
who didn’t earn them (in the form of health- 
care services) and that government has the 
integrity of angels, nothing would seem to 
indicate that a singular role for government 
in medical care would mean more care or 
better care or more inexpensive care. 

The examples of federally directed 
medical care that we do have in the United 
States are woeful, at best. 


Visiting the Veterans Administration 


Of the examples of medical provision that 
are directly managed and controlled by the 
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federal government, each is a failure at 
providing desired care inexpensively. The 
most notorious of these is the Veterans 
Administration (which in order to control 
costs actually doesn’t accept all veterans 
as enrollees). Most Americans are at least 
aware of the Veterans Administration- 
system scandal of about three years ago 
wherein VA staff falsified wait lists so that 
it appeared that the facilities were seeing 
patients within acceptable timeframes 
while many veterans literally died while 
waiting for care. (Almost three years later, 
the wait lists are still reportedly being fal- 
sified and the whistleblowers who report- 
ed the problems have been persecuted by 
their co-workers.) But Americans may not 
know that such behavior is reflective of 
the overall failure of the VA, in specific, 
and top-down medicine, in general. 

In the fallout from the VA scandal, a 
Commission on Care was tasked with rec- 
ommending fixes to the VA system. When 
it came out with its report in June 2016 on 
how to fix the system over the next two 
decades, it had this to say about the initial 
problems at the VA: 


Two years ago, a scandal over VHA 
[Veterans Health Administration] em- 
ployees manipulating data systems 
to cover up long delays in schedul- 
ing care left the veterans’ health care 
system reeling. The White House and 
Congress investigated the situation 
and identified chronic management 
and system failures, along with a 
troubled organizational culture. 


Those problems occurred despite issues 
with poor care and unsanitary condi- 
tions going back for many years. CNN 
— which has such a left-wing bias that 
it was widely dubbed the “Clinton News 
Network” during the recent presidential 
run-off — reported in a 2014 article en- 
titled “The VA’s Troubled History” that 
major failures at the VA have been re- 
curring regularly since 1945 and that 
since that time there have been at least 
25 instances when the VA has been 
caught having large-scale problems with 
unsanitary conditions (spreading dis- 
eases), poor care, long waits, corruption 
(including bribes and kickbacks), enor- 
mous waste, inefficiency, falsifying wait 
lists, denial of services, physicians with 
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Heartbreaking yet true: Though even the mere thought of it sounds cruel, the truth is that there 
is not enough money to pay for all of the tests and care that might be desired or needed. So 
someone or some entity has to make the choice of what care to provide — either government or 
individuals. Many think government is best suited to the job. 


suspended or revoked licenses, unneces- 
sary surgeries, doing medical research on 
veterans without patient consent, loss of 
sensitive records of millions of veterans, 
and more. The list is far from compre- 
hensive, skipping over the numerous 
congressional hearings held to improve 
the service of the VA. 

Veterans advocate Pete Hegseth point- 
edly demonstrated the problems with the 
VA with the opening of an April 2016 ar- 
ticle he wrote on the topic entitled “The 
VA Scandal: Two Years On”: 


The Veterans Affairs-scandal head- 
lines speak for themselves. The Daily 
Beast: “Veteran Burned Himself 
Alive Outside VA Clinic”; azfam- 
ily.com: “Dead veterans canceling 
their own appointments?”; New York 
Times: “Report Finds Sharp Increase 
in Veterans Denied V.A. Benefits,” 
“More than 125,000 U.S. veter- 
ans are being denied crucial mental 
health services,” and “Rubio, Miller 
ask committee to back VA account- 
ability bills.” 

Are these headlines from 2014, 
when the VA scandal broke? The sad 
answer is no. All these headlines — 
and so many more — are from the 
past ten days, a fact that also speaks 
for itself. 
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And even that’s not the end of the VHA’s 
troubles: There are massive cost overruns 
on building projects; there are workers 
on paid leave, rather than being fired for 
bad conduct (costing millions of dollars a 
year); and bonuses having been given after 
failure to accomplish required tasks, etc. 
The VA’s excuse, of course, is that it is 
perpetually understaffed and underfunded, 
but that doesn’t seem to be the cause of the 
problems so much as it is a case of a persis- 
tent culture of corruption and malfeasance. 
According to a Veterans Health Admin- 
istration report entitled “VHA Workforce 
and Succession Strategic Plan 2016,” the 
Veterans Health Administration, as of 
2015, had, in its entirety, approximately 
315,000 employees and 5,866,100 veter- 
an patients (patients, not enrollees). That’s 
about 19 patients per year per staff mem- 
ber (most staff members are not doctors or 
nurses) — indicating that the VHA is top- 
heavy with administrative staff (wasteful). 
Making this situation more egregious is 
the fact that the VHA counts a veteran as 
a patient, even if the veteran’s care is “pur- 
chased in the community” and the VHA 
merely pays for the care. The VHA had 
available $66.4 billion for medical care 
and running associated programs, such 
as lunch facilities and stores at VHA hos- 
pitals, of which $50 billion was directly 
allocated to “Medical Services” — which 
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The VA has been caught having large-scale problems with 
unsanitary conditions (spreading diseases), poor care, 
long waits, corruption (including bribes and kickbacks), 


enormous waste, inefficiency, falsifying wait lists, denial 


of services, unnecessary surgeries, and more. 


includes psychiatric patient treatment 
— meaning that the average amount of 
money spent per patient treated was ap- 
proximately $8,523. (This figure is lower 
than the actual amount spent because vet- 
erans’ ailments and injuries not sustained 
in service often require co-payments from 
veterans to treat, so more money actually 
goes toward each patient’s care than the 
figure shows.) 

According to the U.S. government’s 
Office of Quality Safety and Value report 
“2012 VHA Facility Quality and Safety 
Report,” the VHA has 2.9 full-time phy- 
sicians (as well as part-time ones) for 
every 1,000 unique patients — nearly 
a full-time physician for every 333 pa- 
tients, which includes outpatient cases 
as well as inpatient cases. In contrast, in 
non-VHA hospitals, according to the An- 
nals of Surgery, general surgeons actually 
perform a mean of 533 procedures annu- 
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At the speed of government: Healthcare expert John Goodman had the following to say 
about government and good ideas: “The first freestanding (not hospital-based) surgery 
center was opened in Phoenix in 1970.... Medicare didn’t start paying for these services until 
more than a decade later.” (Freestanding Surgery Center of Oklahoma shown above.) 


ally. Also, comparatively speaking, VHA 
hospitals take in far fewer inpatient cases 
(read “costly” and “difficult to treat”) 
than do non-VHA hospitals. VHA’s 152 
hospitals treat 585,478 inpatient cases a 
year — on average, 3,851 inpatient cases 
a year per hospital, of which 14.7 per- 
cent are psychiatric cases — and they 
treat, along with more than 800 VHA 
Community-Based Outpatient Clinics 
spread throughout the country (more than 
952 medical facilities total, not counting 
private facilities paid to treat veterans), 
50,367,926 outpatient cases. 

Compare those figures to numbers 
provided by Becker’s Hospital Review’s 
“50 Things to Know About the Hospital 
Industry.” In 2011, the nation’s 5,724 
hospitals alone, of which 1,566 have 29 
beds or fewer, treated 34,658,000 inpa- 
tient cases a year — on average, 6,055 
per hospital a year — and they treated 


652,736,000 outpatient cases. In 2010 
alone, hospital emergency rooms saw 
132,680,000 cases, of which 17.2 million 
were admitted to the hospital and 2.1 mil- 
lion were in critical care. 

The discrepancies in volume are nota- 
ble, and this obviously isn’t because vet- 
erans are getting the gold standard of care. 

The Washington Post, which pulled 
heavily for Hillary Clinton in the last 
election, gave her two Pinocchios (out of 
four) for her claim in which she said that 
surveys show that most veterans are happy 
with their VA care. It had this to say: 


The Gallup poll that most directly 
relates to the issues unearthed by the 
scandal found that 55 percent of vet- 
erans found it somewhat difficult or 
very difficult to access VA care. 


And the causes of the VHA’s consistent 
failure — entrenched interests, a lack of ac- 
countability, and human nature — should 
prompt everyone to question how govern- 
ment-run healthcare could ever work well. 

Pete Hegseth, who confronts VHA fail- 
ings regularly as part of being an advo- 
cate for veterans, notes that because the 
VHA system is a political system essen- 
tially controlled by lobbyists, even the 
worst flaws don’t get fixed because some 
group or another always benefits from 
the status quo and fights to keep things 
the way they are: 


The VA’s congressional committees, 
in order to keep their bipartisan ve- 
neer and find lowest-common-de- 
nominator consensus, avoid tough, 
necessary reforms and instead just 
throw more money at the problem. 
Committee staff quietly quash ambi- 
tious plans in favor of bills that look 
tough, but are not. And of course gov- 
ernment unions — like the American 
Federation of Government Employ- 
ees — mobilize to attack reformers. 
Union jobs and dues, not quality ser- 
vices for veterans, are their lodestar. 
But the most troubling — and effec- 
tive — opponents of reform are vet- 
erans’ service organizations. Almost 
all the D.C.-based veterans’ groups 
(excepting my former organization, 
Concerned Veterans for America) re- 
flexively defend the status quo. 
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Why would it work in healthcare? Bureaucracies, especially government ones, have a well- 
earned reputation for lacking innovation, yet while few would advocate allowing government to 
tell computer manufacturers how to produce and sell their products, many think it normal for it to 


tell medical providers how to provide care. 


CNN confirmed at least one instance of 
a veterans group standing in the way of 
more availability of care for veterans in its 
July 2016 report entitled “Billions Spent 
to Fix VA Didn’t Solve Problems, Made 
Some Issues Worse”: 


The American Legion cautioned 
against some of the [Commission 
on Care’s] recommendations on in- 
creased access to private care through 
the VA. 

“These ‘choices’ also come with 
additional expenses to the veteran. 
Converting VA health care to an in- 
surance payer will increase out-of- 
pocket expenses for veterans who 
rely solely on VA for all of their 
health care needs,” the organization 
said in a statement. 


Political control over healthcare virtually 
guarantees that no major beneficial chang- 
es will be implemented to improve care or 
lower costs. 

Logically, how could it? With a you- 
scratch-my-back-and-I’ll-scratch-yours 
mind-set and politicians continually taking 
the path of least resistance, talking about 
fixing the problem will always trump ac- 
tually fixing the problems. As Jonah Gold- 
berg said for National Review, 


Elected officials are supposed to be 
held responsible for the actions of the 
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government, right? Well, which poli- 
tician should we fire for the endless 
stream of outrageous VA scandals of 
the last few years? The president? 
Leave aside the fact that he [wasn’t] 
on the ballot in 2016; not a lot of vot- 
ers put reforming the VA bureaucracy 
at the top of their list of priorities. 

Is there a congressman or senator 
who might lose an election because 
of the VA scandals? If there is, I can’t 
figure out who it might be. Every rep- 
resentative and senator has raced to 
the cameras to express their outrage, 
and not one is accepting a scintilla of 
responsibility for the problem. But 
they are all responsible because they 
have simply ceded authority to the 
bureaucrats themselves. 


Probably nothing highlights the endur- 
ing nature of the status quo better than 
the lack of repercussions meted out when 
nearly system-wide falsifying of schedul- 
ing records came to the forefront, again as 
Goldberg reported: 


There is only one guaranteed way 
to get fired from the Department of 
Veterans’ Affairs. Falsifying records 
won’t do it. Prescribing obsolete 
drugs won’t do it. Cutting all man- 
ner of corners on health and safety 
is, at worst, going to get you a repri- 
mand. No, the only sure-fire way to 
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get canned at the VA is to report any 
of these matters to authorities who 
might do something about it. 

That, at least, is what the U.S. 
Office of Special Counsel recent- 
ly reported to the president of the 
United States. The Special Coun- 
sel’s office is the agency to which 
government whistle-blowers go to 
report wrongdoing. 

“Our concern is really about the 
pattern that we’re seeing, where 
whistle-blowers who disclose 
wrongdoing are facing trumped-up 
punishment, but the employees who 
put veterans’ health at risk are going 
unpunished,” Special Counsel Car- 
olyn Lerner recently told National 
Public Radio. 


Despite the multitude of high-level man- 
agers guilty of perpetuating the wait-list 
fraud in seven states, only “four low level 
employees” were fired as of April of 2016, 
according to a story then by the Washing- 
ton Examiner, with claims based upon 
then-just-released reports by the VA Office 
of the Inspector General. Moreover, ac- 
cording to House Veterans’ Affairs Com- 
mittee Chairman Jeff Miller (R-Fla.), the 
Inspector General’s Office only released 
this information after being pressured by 
Congress and the media the day after USA 
Today reported that wait times were still 
being manipulated — so even the IG’s of- 
fice was seemingly hoping the problems 
would just blow over, though being left 
unaddressed. (And this was more than a 
year after Veterans Affairs Secretary Rob- 
ert McDonald told Meet the Press that 60 
people had been fired related to wait times 
— an apparent lie.) 

Failure, malfeasance, and coverups 
are intrinsic to government-run health- 
care because of the nature of the system 
and of humans. Because the system is 
not designed in such a way that medical 
providers are looking after their own self- 
interests (financially speaking, here) by 
providing medical consumers the great- 
est amount and quality of service for the 
lowest money, and is instead enabled to 
meet the desires of the lobbyists with the 
greatest political clout (with loads of civil- 
service dictates thrown in to interfere with 
getting rid of undesirable employees), em- 
ployees best able to grease palms, make 
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Pete Hegseth, who confronts VHA failings regularly as part 
of being an advocate for veterans, notes that because the 
VHA system is a political system essentially controlled by 
lobbyists, even the worst flaws don’t get fixed because 
some group or another always benefits from the status quo. 


political alliances with stakeholders, and 
bury innovation will squirm to the top. 
The result will ever be as we see it: in- 
efficiency, waste, fraud, high costs, unac- 
countability, etc. 

Backing up such a forthright claim is 
the fact that such failure to provide qual- 
ity care to the most possible patients at 
the lowest costs is apparently endemic to 
government-run systems. 


Indian (Lack of) Health Service 

Here in the United States, the other 
government-run healthcare entity — the 
U.S. Indian Health Service (IHS) — is 
even worse than the VHA, likely because 
American Indians aren’t numerous enough 
to have much political clout. 

Under interpretations of treaty law, the 
federal government has taken on the sole 
responsibility to care for tribal members 
in the United States — it furnishes the 
money, the direction, and the medical pro- 


viders. And by most every judgment, it is 
failing in that task. 

A Senate investigation, in conjunction 
with the Department of Health and Human 
Services and the Office of the Inspector 
General, determined that the Indian Health 
Service has intractable, long-term deficien- 
cies, as reported by Senator John Barrasso 
(R-Wy.), the chairman of the Senate Com- 
mittee on Indian Affairs, and Senator John 
Thune (R-S.D.) in a July 2016 Wail Street 
Journal article entitled “Government Hos- 
pitals Are Failing Native Americans”: 


Needless patient suffering, fatal de- 
lays in medical treatment and retali- 
ation against whistleblowers. These 
are among the well-publicized failures 
investigators found at hospitals run by 
the Department of Veterans Affairs. 
Yet they are also the shameful hall- 
marks of another federal health-care 
system: the Indian Health Service. 
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Part of the Department of Health 
and Human Services, the Indian 
Health Service is required by trea- 
ty to deliver health care to Native 
Americans around the country, with 
more than two million depending on 
this federal agency. Unfortunately, it 
appears to be failing. Tribal mem- 
bers have told the Senate Commit- 
tee on Indian Affairs about alarming 
conditions at hospitals run by the 
IHS. During the committee’s inves- 
tigation, which began last summer, 
we have heard accounts of nurses 
unable to administer basic drugs, 
broken emergency-resuscitation 
equipment, unsanitary medical fa- 
cilities, and seriously ill children 
being misdiagnosed. 

... The situation has gotten so bad 
that inspectors from the Centers for 
Medicare and Medicaid Services have 
issued multiple Statements of Defi- 
ciencies over the past few years iden- 
tifying four IHS hospitals in the Great 
Plains that are putting patients in “im- 
mediate jeopardy.” Our investigators 
have found evidence that the IHS, like 
the VA, maintains a culture of crony- 
ism and corruption. Many staff mem- 
bers collect government paychecks 
without fear of accountability. 

Tribal leaders have written to the 
Department of Health and Human 
Services identifying underperform- 
ing supervisors and upper-level 
management personnel who deserve 
firing. Our committee’s investigation 
found no sign that these employees 
were terminated. Instead, poorly per- 
forming employees are transferred to 
other facilities and, in some cases, 
even given pay raises and promotions 
with no record of bad performance 
ending up in their work file. 

... Simply sending more money to 


Par for the course: Grand-scale government 
failure is an everyday occurrence. Social 
Security, Medicare, and Medicaid are going 
broke. Meanwhile, the Post Office can’t 
compete with private package-delivery systems, 
the government funds one environmental 
boondoggle after another, and the national 
transportation infrastructure is rotting. Yet many 
people still believe government should handle 
healthcare in the country. 
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FDA (Foolish Drug Access): Under the FDA, the generic form of Gleevec (also glivec), a leukemia 
drug that sells for $146,000 for a year’s supply but costs $159 to fae can now be sold 
for chronic myeloid leukemia but not to treat a group of cancers called gastrointestinal stromal 
tumors. Too, the FDA has so many regulations covering drug manufacturing that drug companies 
must literally get the FDA’s permission to increase output when there is a shortage. 


IHS is not a solution, and it ignores 
the magnitude of the problems. 
According to HHS, Indian Health 
Service funding has grown by 43% 
since 2008. Some IHS hospitals in 
the Great Plains Area — which in- 
cludes Iowa, Nebraska, North Dako- 
ta and South Dakota — actually had 
money left over at the end of the last 
fiscal year, and chose not to spend it 
on patient care. 


Of course, Congress increased its spend- 
ing on IHS only after years of virtually ig- 
noring it, leading to many deaths. In 2009, 
the Colorado Springs Gazette gave some 
history of what a lack of funds could do: 


One of the main problems is that 
many clinics must “buy” health care 
from larger medical facilities outside 
the health service because they are 
not equipped to handle more serious 
medical conditions. The money that 
Congress provides for those contract 
health care services are rarely suffi- 
cient, forcing many clinics to make 
“life or limb” decisions that leave 
lower-priority patients out in the cold. 
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“The picture is much bigger than 
what the Indian Health Service can 
do,” says Doni Wilder, an official at 
the agency’s headquarters in Rock- 
ville, Md., and the former director of 
the Northwestern region. “Doctors 
every day in our organization are 
making decisions about people not 
getting cataracts removed, gall blad- 
ders fixed.” 

On the Standing Rock Reserva- 
tion in North Dakota, residents were 
eager to share stories about substan- 
dard care. 

Rhonda Sandland says she 
couldn’t get help for her advanced 
frostbite until she threatened to kill 
herself because of the pain — several 
months after her first appointment. 

.. [Harriet] Archambault died in 
2007 after her medicine for hyperten- 
sion ran out and she couldn’t get an 
appointment to refill it at the nearest 
clinic, 18 miles away. She drove to 
the clinic five times and failed to get 
an appointment before she died. 


According to Indians who use the Indian 
Health Service, basing their testimony on 


their own experiences and government 
data, the clinics lack needed supplies; 
they have backlogs in maintenance that 
cost many millions of dollars; they have 
staff turnover and hiring problems (ex- 
acerbated by bureaucratic hiring rules), 
along with short-handed staffs; the aver- 
age length of time between major facil- 
ity renovations is 37 years — four times 
the national average; and preventive care, 
such as mammograms and colonoscopies, 
isn’t covered by the system. 

Even Newsweek, which propagandizes 
for government control of healthcare, was 
severely critical of the Indian Health Ser- 
vice in the 2016 article “Poor Cancer Care 
for Native Americans Might Be a Treaty 
Violation.” In that article it observed: 


There’s a cruel joke often told in In- 
dian country: “Don’t get sick after 
June.” The sick truth beneath those 
words is that by summertime the In- 
dian Health Service — tasked with 
providing basic health care to the 
nation’s 2 million Native Americans 
and Alaska Natives — has typically 
blown its meager fiscal year budget 
for its Catastrophic Health Emer- 
gency Fund. 

.. There’s another sinister saying 
among Native Americans: If you 
need quality health care in Indian 
country, commit a crime. After all, 
the U.S. government’s per capita 
investment for the IHS is about 
one-third of that for the Federal Bu- 
reau of Prisons — and even though 
it’s not exactly world-class, health 
care inside correctional facilities is 
better than what natives typically 
receive outside. 


Government control over healthcare 
has proven to be fatally flawed, as well 
as just plain fatal, in many cases. But, 
Americans are assured by groups such as 
Physicians for a National Health Program 
(Read: doctors who want a single-payer 
healthcare system), a concept dubbed 
“Medicare for All” can remedy all of the 
problems inherent in both the VHA and 
Indian Health Service systems while still 
providing the leverage of the federal gov- 
ernment. The next article will cover the 
ability of single-payer healthcare to take 
care of the sick inexpensively, efficiently, 
and well. 
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Does SINGLE-PAYER 


Signal a So 


ution ? 


Single-payer healthcare — such as Canada has — is sold with promises of low costs, 
abundant care, and high quality. But do the claims stack up to scrutiny? 


by Kurt Williamsen 


ccording to Physicians for a Na- 
Aw Health Program, creating 
a healthcare program that oper- 
ates as a Medicare system for all would 
not only rid Americans of all of the costs 
associated with health insurance compa- 
nies (since those companies would not be 
allowed to compete with the government 
public system), it would fund all of the 
medically necessary healthcare needs for 
all Americans — and have enough money 
left over for care for the aged in long-term 
care facilities. The plan’s proponents ad- 
vertise that it would meet all the criteria 
of an ideal health system: It would pro- 
vide cradle-to-grave care; no one would 
go broke in paying for care; it would not 
raise costs any higher than they are now; 
rich and poor alike would get equal ac- 
cess; and quality would remain high. 
Here’s how it would be set up: The U.S. 
government would create a system that 
is set up like Medicare, except it would 
be without deductibles and co-payments 
and it would cover “all medically neces- 
sary services, including: doctor, hospital, 
preventive, long-term care, mental health, 
reproductive health care, dental, vision, 
prescription drug and medical supply 
costs.” The plan would pay private doctors 
an agreed upon amount for services ren- 
dered, as determined by a health planning 
board made up of patient representatives 
and medical experts. (“The representatives 
would decide on what treatments, medi- 
cations and services should be covered, 
based on community needs and medical 
science.”) Patients could go to any doctor 
they desired. Using savings generated by 
eliminating insurance companies’ admin- 
istrative and overhead costs — presumed 
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Medicine based on the best science? As to the single- payer health insurance claim that 
government will pay for care that is backed by science, much, if not most, of research is 
fraudulent. A meta-analysis of 21 surveys shows that more than 30 percent of scientists admitted 


to “questionable research practices,” 


including fabricating data. The editor of the medical journal 


The Lancet claimed, “Much of the scientific literature, perhaps half, may simply be untrue.” 


to be in excess of $500 billion per year 
— and monies already spent by govern- 
ments on healthcare, all necessary physi- 
cal and mental care for every American 
would be paid for (for the same cost as our 
present system). To ensure that the system 
isn’t undermined by wealthy Americans, 
private individuals would be legally for- 
bidden from purchasing from outside the 
system any medical service covered by the 
government. Also to bolster the system, 
the health planning board would have the 
power to allocate all medical equipment 
in the country to where it is needed, and 
no medical practice could purchase capi- 
tal equipment — think “CT scanners, MRI 
scanners, and surgery suites” — without 
permission from the board. 


The website of Physicians for a Na- 
tional Health Program makes it sound as 
if its plan is a no-brainer: It will simplify 
everyone 5 lives, and completely eliminate 
the fear of huge medical bills. It will cost 
the same as at present, without the giant 
yearly increases; it will let doctors make 
doctor-decisions without interference; and 
it guarantees equality of care and even 
pharmaceutical needs. But is it that easy? 

In a word: no. 


It Isn’t That Easy 

In fact, most of the claims are little more 
than a pipedream. For instance, a few of 
the biggies that undergird the entire ration- 
ale behind the government-provided care 
— that rich and poor will get equal care 
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and that quality of care and access to care 
will improve — are simply false. 

Just because a governmental entity 
promises to pay a person’s medical bills 
doesn’t mean that that person can actu- 
ally obtain medical care. Massachusetts 
introduced a healthcare plan that, while 
not a single-payer system, was the model 
for ObamaCare, and when subsidized care 
was provided, the waiting time to see doc- 
tors grew dramatically. As John Goodman 
says in Priceless, “The waiting time to see 
a new family practice doctor in Boston 
is longer than any other major U.S. city. 
In a sense, a new patient seeking care in 
Boston has less access to care than new 
patients anywhere else.” He adds: 


In Britain, 50 years after the National 
Health Service was formed to rid the 
country of healthcare inequality in 
the country, a government task force 
released the Atcheson Report, which 
found that inequality was worse than 
when NHS began, noting that there 
are vastly differing survival rates, 
depending on whether a person lives 
in a wealthy neighborhood or a poor 
neighborhood. 


Meanwhile, in Canada, the vast majority 
of doctors admitted in a survey that they 
had given preferential treatment to certain 
patients, including celebrities and people 
who were in politics (and that’s only the 
doctors who admitted it). 

In a related vein, Goodman makes the 
point that though Americans are repeat- 
edly told that care in Canada is as good or 
better than in the United States, Americans 
in general get more time with their doctor 
than people in other systems do, and unin- 
sured Americans receive more preventive 
screenings than insured Canadians do. 

Thirty percent of Americans get more 
than 20 minutes with their doctor, as op- 
posed to 20 percent of Canadians, 12 per- 
cent of Australians, and five percent of the 
British. (Is less time with a doctor really as 
good, or better?) 

As to the tests, the percent of women 
over a five-year time-span who have had 
a cervical cancer screening in Canada is 
80 percent, and for America’s uninsured it 
is 80 percent, while for the U.S. insured it 
is 92 percent. 

A similar discrepancy holds true for 
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Impeding progress: Single-payer healthcare would be subject to government's faults, such as 
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lobbyist influence. Even now, in America some optometrists are lobbying against telemedicine start- 
ups, though high-quality eye exams can now often be done by optometrists via smartphones. 


women between the ages of 40 and 64 hav- 
ing a mammogram within five years: 65 
percent both for Canadians and America’s 
uninsured, and 87 percent for U.S. insured. 
Almost twice as many U.S. uninsured men 
have had a prostate cancer test as compared 
to Canadians, and far more American men 
and women have ever had a colonoscopy. 
Too, the United States has the best five-year 
survival rates for breast cancer, colorectal 
cancer, and prostate cancer. 

In Canada, 27 percent of patients need 
to wait four months or more for elective 
surgery; in Britain it’s 30 percent and in the 
United States it’s eight percent — though 
U.S. times are becoming longer as more 
people enroll in government healthcare 
programs. And Brits and Canadians have 
far “less access to expensive medical inter- 
ventions, such as kidney dialysis or trans- 
plants.” In this country, those Americans 
covered by Medicaid and CHIP (federal 
insurance for poor children) have far less 
access to doctors, especially specialists. 

Also, the $500 billion in supposed sav- 
ings from single-payer healthcare, which 
is mainly presumed to come from elimi- 
nating insurance administrative costs, is 
likely enormously overstated: According 
to the Centers for Medicare and Medicaid 
Services, the entire overhead cost for pri- 
vate health insurance — including admin- 
istrative costs, executive pay, and profits 
— in 2014 was $194.6 billion, nowhere 
near $500 billion. 

While some of the claims made by Phy- 
sicians for a National Health Program are 
undoubtedly true, the good does not seem 


to outweigh the bad. By way of compari- 
son, while individuals would no longer be- 
come medical-induced paupers, it is very 
likely that the country as a whole would go 
bankrupt under the plan, subjecting Ameri- 
cans to suffering such as this country has 
never before seen. 
Goodman relates: 


In 2009, the Social Security and Medi- 
care Trustees calculated the unfunded 
liability in the two programs at $107 
trillion — a figure about six-and-a- 
half times the size of the entire U.S. 
economy.... For both Social Security 
and Medicare to be financially secure, 
we need $107 trillion in the bank right 
now, earning interest, and it’s not there. 


And without even taking the step of add- 
ing all privately insured and uninsured 
Americans to the government payroll, the 
country’s two primary government-funded 
health systems Medicare and Medicaid are 
already set to bankrupt the country: 


According to the Congressional Bud- 
get Office, if Medicare and Medicaid 
spending continue to grow at their 
historical growth rates relative to na- 
tional income, healthcare spending 
will consume nearly the entire fed- 
eral budget by midcentury. 


Of course, the country would go bankrupt 
long before we got to that point — meaning 
that the federal government would not near- 
ly take in enough in taxes to pay its bills, 
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The National Health Service in England has 
announced that, to save money, beginning in April 
2017, any drug that costs the NHS more than about 
$25 million a year will either not be approved at all, or 
access to the drug will be severely restricted. 


and the government would be forced to 
resort to printing vast quantities of money 
to fund its services, causing hyperinflation. 

What does that mean in layman’s terms? 
In Venezuela right now, a country that has 
some of the world’s largest oil reserves and 
other natural resources, its unaffordable so- 
cialist welfare policies are causing inflation 
of a mere 1,600 percent, pushing a large 
proportion of the country to eat out of gar- 
bage cans, to move to other countries, and 
to act on other drastic measures to live, such 
as giving up their children and committing 
cannibalism (which reportedly happened in 
that country’s prisons). When hyperinflation 
struck in Zimbabwe, the people of the coun- 
try suffered immensely. As the New York 
Times quoted one Zimbabwean woman in 
2008, “If you’re not fit, you will starve.” 
Nurses, janitors, garbage collectors, and 
others just quit showing up for work, dev- 
astating public health. In Russia, hyperinfla- 
tion meant that money that had been enough 
to buy a condo soon became only enough to 
buy a pair of boots; the entire country went 
to a bartering system; and the population 
crashed from murders and untreated illness 
and injuries. Do we really want Americans 
to have to experience such devastation? 

Goodman reports that European coun- 
tries’ healthcare plans as a group are on 
the same unsustainable paths as ours. 

Despite the promises of ample money 
for everything medical under Medicare 
for All, the truth is that those promises are 
little more than wishes, and we need to 
reduce medical spending, not keep it on 
its present course. 

And no promised cuts or supposed sav- 
ings from Medicare for All are going to 
save the system because they aren’t going 
to happen to any great extent. 


Single-payer Savings 

Physicians for a National Health Program 
said that it projects spending savings to 
come from three sources: 
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One, we spend two to three times as 
much as they [single-payer countries] 
do on administration. Two, we have 
much more excess capacity of expen- 
sive technology than they do (more 
CT scanners, more MRI scanners, 
and surgery suites). Three, we pay 
higher prices for services. 


Reality says that these suggested cost sav- 
ings would prove illusory. As to admin- 
istrative costs — mainly costs paid by 
doctors and hospitals to process bills to 
private insurers — it is reportedly true that 
administrative costs tend to be much high- 
er to bill private insurance than Medicare. 
That price difference is largely because 
private health insurers often require pre- 
authorization before doctors are allowed 
to treat patients — authorization doctors 
have to spend time convincing insurers to 
allow, according to Dr. David Belk, who 
runs the True Cost of Health Care website. 

But in Medicare-sponsored plans, as in 
private insurance plans, preauthorizations 


are a trend and will continue to be a trend, 
for several reasons: 

¢ For each $10 of Medicare spending, 
one dollar is believed to be lost to fraud; 

¢ Demand for care for the elderly is so 
great, and growing, that such measures 
will be used in response in the hopes of 
cutting costs. 

¢ As doctors increasingly leave private 
practices and join medical groups (because 
of federal legislation pushing them to do 
so), any additional testing or treatment a 
patient receives after seeing a primary care 
doctor will have to be screened so that the 
government is assured that testing refer- 
rals are absolutely necessary and are for 
the benefit of the patient, not the benefit 
of the doctors group, thereby stopping un- 
necessary treatment. 

So preauthorizations aren’t likely to go 
anywhere but up under Medicare. 

In fact, under Medicare for All, because 
“free care” will incentivize all Americans 
to visit doctors every time they have a 
concern (as happened in Massachusetts, 
and is just a natural human reaction to 
“free stuff”), the only ways that govern- 
ment would be able to avoid spending its 
resources into oblivion via medical pay- 
ments would be to ration care through se- 
verely limiting the availability of doctors, 
equipment, or money, or through having 
protocols in place that require obtaining 
preauthorization to treat with drugs or de- 
vices and limiting the options available 


Ounce of prevention: Uninsured American women get the same percentage of mammograms as 
insured Canadians under that country’s single-payer plan. Also, studies have shown that the United 
States has the best five-year survival rate for breast cancer, colorectal cancer, and prostate cancer. 
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The poor abroad: Healthcare expert John Goodman provided examples from the Joseph Rowntree Research Trust showing that the poor in 
government-run health systems don’t get equal care with the wealthy. For instance, one study found that if the proportion of cancer-related illnesses 
and deaths were the same in Britain’s lowest socioeconomic groups as in the most affluent, there would be 16,600 fewer deaths from cancer each year. 


to doctors in the way of testing and treat- 
ment. And there goes the “quality of care.” 

Simply put, to cut costs, either prior au- 
thorization often will be required, or items 
will simply be unavailable. In a similar sce- 
nario, the National Health Service in Eng- 
land has announced that, to save money, be- 
ginning in April 2017, any drug that costs 
the NHS more than about $25 million a year 
will either not be approved at all, or access 
to the drug will be severely restricted. 

Also, claims by proponents of Medicare 
for All that administrative costs will fall ap- 
preciably with the removal of private health 
insurers because there will no longer be 
executive payments and profits is undoubt- 
edly wrong. Medicare, which is touted as 
being better because it is governmental, is 
run presently mainly by private insurance 
companies. If we would see government 
workers actually running Medicare for 
All, it must be remembered that federal 
government workers in this country with a 
high-school education or some college get 
paid on average 10 percent more than their 
private-sector counterparts, according to 
the Congressional Budget Office, and such 
a system would require a lot of workers. So 
much for savings there. 

Reducing administrative costs would 
be especially problematic nowadays be- 
cause at present, according to Roger M. 
Battistella, a professor in the Sloan Gradu- 
ate Program in Health Administration and 
Policy at Cornell University, medicine 
is now less about treating “acute condi- 
tions” that have a dramatic onset and are 
treated by a single doctor than it is about 
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treating chronic conditions, which don’t 
lend themselves well to check-list medi- 
cine and are “best treated with multidis- 
ciplinary, multiprofessional health care 
teams.” Moreover, the best treatments for 
such conditions as back pain, breast can- 
cer, and prostate cancer are not only often 
uncertain, but they require buy-in from 
patients, without which short-term savings 
will get eaten by long-term repercussions. 

Notably, using checklist medicine and 
having a lack of face-to-face time with 
doctors will likely mean a lack of patient 
buy-in for treatments, and that lack of 
buy-in will be costly. Battistella says in 
his 2010 book Healthcare Turning Point: 
Why Single Payer Won t Work, 


Noncompliance is a big problem, 
particularly in connection with the 
treatment of chronic illness. Half of 
patients fail to follow physicians’ 
instruction or take medicine as pre- 
scribed. Failure to do so results in 
nearly one-quarter of all nursing home 
admissions, one-tenth of hospital ad- 
missions, and countless extra office 
visits, tests, and procedures. Non- 
compliance among cardiac patients is 
said to cause 125,000 annual deaths 
(Vermiere et al. 2001; Landro 2005; 
D9; Orszag 2008). Quality of care 
and favorable outcomes is a shared 
physician-patient responsibility. With- 
out the patient’s cooperation, the best 
treatment can go wrong.... Shared 
decision making can also help save 
money. When the choices available to 


patients are made clear, they tend to 
prefer less invasive and less expensive 
treatments than they otherwise would. 


Battistella is a strong proponent of gov- 
ernment involvement in healthcare; how- 
ever, he provides evidence that any hope 
of implementing single-payer healthcare 
in the United States has long passed. He 
points out that along with the dire finan- 
cial situation of the country, the aging of 
the population makes single-payer unten- 
able, as does the fact that medicines and 
treatments can now save and prolong the 
lives of those with chronic illness but only 
through expensive, recurring treatments. 
And he’s evidently correct. 


The Ouch of Old People 

Medicare for All claims that the country 
will continue spending exactly what the 
country now spends on healthcare, and 
that amount will be enough to cover ail 
care, including the burgeoning costs of 
the elderly as baby boomers retire at a 
rate of approximately 10,000 per day. 
Physicians for a National Health Program 
— in complete contradiction with the 
Congressional Budget Office — claims 
that an increasing elderly population will 
not unduly raise healthcare costs and 
that they know this because Europe and 
Japan are aging faster than we are, and 
their healthcare costs are not exploding: 
“Studies show that aging of the popula- 
tion accounts for only a small fraction of 
the increases in health costs.... Germany 
and Japan recently adopted single-payer 
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long-term care systems to cover the long- 
term care of the elderly at home and in 
specialized housing.” 

But we shouldn’t believe it because the 
Europeans certainly don’t. In the 1990s, 
most of the U.K. officially instituted what 
was called the Liverpool Care Pathway, 
which was supposed to ease the passing 
of those in their last hours of life by pro- 
viding pain relief. However, scandal broke 
out when a few doctors became whistle- 
blowers, telling how doctors would not 
only quickly deem elderly patients to be 
in their last hours — despite the fact that 
with treatment, many of the elderly could 
live substantially longer — but how the 
doctors would not tell the patients’ fami- 
lies that their loved ones had been put on 
strong sedatives and not given hydration 
or nutrition, killing them. Since a nation- 
wide uproar took place when news of it 
became public, the Pathway was officially 
disavowed, but critics say that it continues 
today, just without the name. The fact that 
the NHS gave financial incentives to use 
the Pathway indicates the purpose was to 
save money on treating the elderly. 

Additionally, according to a 2012 
Guardian article entitled “Germany 
‘exporting’ old and sick to foreign care 
homes,” in Germany, “Growing numbers 
of elderly and sick Germans are being sent 
overseas for long-term care in retirement 
and rehabilitation centres because of rising 
costs and falling standards in Germany.” 

Traditionally, in Germany, families took 
care of elderly relatives in their homes be- 
cause of the high expense of institutions; 
then in 1996, the state began providing 
long-term care insurance, and families 
could use the monies provided to either 
pay for institutionalized care or keep the 
money and care for the elderly at home. At 
the time the Guardian article was written, 
because pension payments did not allow 
one to afford most retirement facilities — 
even though the homes were increasingly 
dirty and manned by Eastern Europeans 
who spent little time with patients — more 
than 10,000 German pensioners were in 
retirement homes in Hungary, the Czech 
Republic, and Slovakia, with an unknown 
number in countries such as Spain, Greece, 
Ukraine, Thailand, and the Philippines. 

According to the online article “How 
Many Seniors Really End Up in Nursing 
Homes?” America contains about 78 mil- 
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“Perverse incentives”: Goodman explained that if government tries to control healthcare costs, 
everyone in the system has motivation to try to corrupt the system: Patients run up the cost of care 
because they feel entitled to unlimited treatment; doctors want to make more money, so they suggest 
treatments that pay the most; and the government has incentive to ration care to lower taxes. 


lion baby boomers, and five percent of 
Americans 65-plus need a nursing home 
at any given time, with an average stay 
of six months. As well, 11 million baby 
boomers will be expected to have two 
to three chronic health conditions to the 
extent that they need some type of as- 
sistance, such as meals, housekeeping, 
medicine monitoring, or bathing. 

The Family Caregiver Alliance said that 
in 2007 almost four percent of the total 
U.S. population needed long-term care — 
63 percent of whom were aged 65 or older, 
and 37 percent under 65. That organiza- 
tion wrote, “In 2012, total spending (pub- 
lic, out-of-pocket and other private spend- 
ing) for long-term care was $219.9 billion, 
or 9.3% of all U.S. personal health care 
spending. This is projected to increase to 
$346 billion in 2040.” 

And those dire figures just mentioned 
would be before granting the promised 
long-term care payments to anyone who 
takes care of the elderly. One out of every 
five households cares for someone 18 or 
older. As the Family Caregiver Alliance 
stated, “Even among the most severely 
disabled older persons living in the com- 
munity, about two-thirds rely solely on 
family members and other informal help, 
often resulting in great strain for the fam- 
ily caregivers.” If we make this care free, 
we can expect costs to ascend sharply as 
families attempt to ease their personal bur- 
dens and hire professional care workers. 

It’s apparent that the proposed big sav- 
ings forecast by single-payer advocates 
will disappear fairly quickly. 


As for the savings from granting gov- 
ernment the power to allocate where new 
healthcare equipment will be placed (if too 
much healthcare equipment really is a prob- 
lem), it’s not a problem that would go away 
anytime soon — unless government liter- 
ally took unto itself the power to tear out 
existing equipment and destroy much of it. 

Of our criteria for an ideal healthcare plan, 
Medicare for All would likely mean that in- 
dividuals would not go broke from medical 
costs. It will have portability and — if you’re 
fairly old — last a lifetime. It wouldn’t pro- 
mote much in the way of cost savings, and 
any savings it might generate would quickly 
get eaten up by the elderly. At the same time, 
it would ensure the bankruptcy of the coun- 
try, yet not mean equitable healthcare for all 
or high levels of quality care. 

If Medicare for All were enacted, the 
only way it would not bankrupt the coun- 
try is if healthcare was severely rationed 
for the oldest and the sickest — essentially 
meaning the euthanizing of anyone who 
required costly care — leading to many 
millions of premature deaths. All told, it’s 
not a plan that the country can live with. 

The trillion-dollar question becomes, 
“Is there a way Americans can meet our 
healthcare needs without bankrupting in- 
dividuals or the country?” The answer to 
that question is a solid, “It depends.” It 
depends on the federal government, state 
governments, doctors, hospitals, and in- 
surance companies. 

In the next article, well examine allow- 
ing free market participants to find ways to 
meet our criteria for care. 
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With health insurance companies being the bane of Americans, it seems silly to suggest 
that the private sector play a role in fixing the healthcare system, but it must be done. 
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Convoluted payment plan: Even doctors who oversee their own financials cannot be sure how 
much a certain treatment will profit them: Doctors charge insurance companies by using codes to 
indicate the type of care they gave, but insurers do not always pay the same amount for the same 
code — even for patients with the same insurance. 


by Kurt Williamsen 


o begin with, in any discussion 
about the government allowing the 
private sector to reform healthcare, 
it should be noted that it is understandable 
why some Americans have a gut-wrench- 
ing visceral reaction against allowing the 
private sector to try to fix the healthcare 
system: Insurance companies surely aren’t 
much in the way of friends of the sick, the 
poor, or the elderly; insurance companies 
played a large part in getting us to the di- 
sastrous state of healthcare we’re in now; 
the elderly feel they have pre-paid for 
Medicare via deductions from their pay- 
checks — and now often desperately need 
help paying medical bills; and the poor 
don’t want to rely on private charity for 
medical care. 


www. TheNewAmerican.com 


A Health-insurance Hammering 

Right now, quite frankly, health insur- 
ance is a rip-off. Not only is the average 
premium for family coverage $17,545 
per year for employer-sponsored plans 
in 2016, according to the Kaiser Founda- 
tion and Health Research and Educational 
Trust, but the deductibles, which average 
between $1,200 and $2,000 per person, 
depending on the type of plan, could eas- 
ily lead to a family going broke — liter- 
ally. And then there are co-payments to 
deal with. 

Making insurance a much worse deal is 
the fact that America’s insured often must 
pay more out-of-pocket for a treatment 
than someone would pay who was unin- 
sured and negotiated a cash price prior to 
being treated. 

Dr. David Belk, who runs the True Cost 


of Health Care website and does his own 
billing for his personal practice, noted that 
a typical private health insurance com- 
pany pays a hospital between $300 and 
$350 for a CT scan of a patient’s head; 
however, one of Belk’s patients, who had 
insurance, received approval from his in- 
surer for a CT scan, and then decided not 
to get it done because the patient’s portion 
of the scan would have been $1,200. To 
get his patient the proper care, at a liv- 
able price, Dr. Belk found a high-quality 
local imaging company that was willing to 
do the scan for $414 if the man paid cash 
up front. The man would have had to pay 
$800 extra out-of-pocket if he wanted to 
use his insurance. Unbelievable, yet true. 

Dr. Belk points out that such scenarios 
are becoming increasingly common. Pa- 
tients can often negotiate lower prices 
than they can get through an insurance 
company, even when the same hospital 
would be providing the treatment! 

At the very least, using insurance, the 
patient often still pays the bulk of medi- 
cal bills out-of-pocket — something my 
wife and I have been finding out about in 
spades in recent weeks. 

We now owe $2,200 for having had 
our daughter’s wisdom teeth extracted 
because the surgeon’s office didn’t tell us 
until after the surgery that the doctor was 
out of network, though it knew months 
before because it had tried to charge our 
insurance for an X-ray of our daughter’s 
jaw. My wife had even asked the office 
to check preauthorization. Additionally, I 
recently received a bill from a large local 
medical provider named ThedaCare for 
my yearly annual checkup, which totaled 
$873.76 — for about a half-hour visit to 
my primary care doctor. The sum total 
of what was done to me was a couple of 
blood tests, a urine test, a hepatitis C test, 
and an electrocardiogram (where a nurse 
sticks a few little electrodes to one’s chest 
for about a minute to see if the heart is 
functioning properly). And then my doc- 
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Dr. Belk found a high-quality local imaging company 
that was willing to do the scan for $414 if the man 
paid cash up front. The man would have had to pay 


$800 extra out-of-pocket if he wanted to use his 
insurance. Unbelievable, yet true. 


tor gave me a brief physical exam. I was 
told at the front desk where I had checked 
in for the appointment that since it was a 
preventive visit, I didn’t even need to pay 
a co-pay. (Apparently under ObamaCare, 
all preventive visits to the doctor must be 
covered by insurance.) Yet upon receiv- 
ing the bill in the mail, I learned that after 
subtracting “total insurance payments and 
adjustments,” my out-of-pocket portion of 
the bill was $259.46. The insurance com- 
pany’s portion was $548.23 

To me, both figures seemed excessive. 
They seemed even worse when I found out 
from the True Cost of Health Care website 
that my insurance company could have, 
if it had so chosen, paid the health clinic 
$237, and the clinic would have consid- 
ered the amount paid in full and been glad 
to get it— so much for my insurance com- 
pany being there to save me money. 

The insurance company could have 
paid so little of the total bill because, 
for outpatient care, when hospitals and 
clinics strike deals to accept payments 
from insurance companies, the insurance 
companies are allowed to exercise almost 
complete discretion over how much they 
will pay for procedures — though they 
usually at least pay an amount commen- 
surate with what Medicare pays for pro- 
cedures. Let me explain using the bill I 
recently received, and tell how insurers 
and medical providers often work to- 
gether as co-dependent parasitic entities, 
deceiving and bleeding patients. 

On my itemized bill from my recent 
checkup, which is shown on this page, 
circled are some of the charges. The top 
circled item shows that I received a “basic 
metabolic panel,” which is a blood test that 
assesses kidney function and electrolytes, 
and that I am being charged $58.41 for it. 
According to Dr. Belk, in his area of Cali- 
fornia, though hospitals usually “charge” 
about $179 for a “comprehensive meta- 
bolic panel,” which is the same test as a 
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“basic” panel except that it also tests liver 
function, private insurance actually often 
pays a hospital $15 (Medicare also pays 
$15 for such a panel), and hospitals gener- 
ally consider their charge as “paid in full” 
upon receiving a $15 payment from either 
source. (Hospitals accept $12 for a “basic” 
panel, but the “comprehensive” panel bet- 
ter illustrates my point.) The remainder of 
the charge is written off completely by the 
hospital — gone. Let’s look at one more. 
Next, my blood underwent a “lipid panel,” 
which according to Belk is “a blood test 
that checks total cholesterol and breaks it 
down to good and bad components.” Hos- 
pitals near him usually bill this as a $68 
procedure, though both private insurance 
and Medicare actually pay hospitals $19 
for this service. My bill for the lipid panel 
is charged at $73.97. When my insurance 
company divvied up the bill, I paid $47.18 
for the metabolic panel, to satisfy some of 
my deductible, and the insurance com- 


Summary 


pany agreed to pay the entire amount for 
the lipid panel — all $73.97. Generous of 
them, wouldn’t you say? 

Let me be clear: If my insurer — An- 
them BlueCross BlueShield, the second 
largest health insurer in the country, with 
in excess of $80 billion in yearly revenue 
and billions in profits — had so chosen, 
it could have paid a grand total of $31 for 
those two tests, and my medical provider 
would have been willing to call the items 
paid, but my insurer paid more, and I was 
forced to pay, as well. 

By the way, Dr. Belk knows the low-end 
amount that insurers are allowed to pay be- 
cause a company called Multiplan, which 
manages a network of “almost 900,000 
healthcare providers” that are used by com- 
panies that self-insure and insurance com- 
panies to broaden their physician accessi- 
bility, sent him many of the prices. Payment 
for Medicare services is public knowledge 
and can be found at CMS. gov. 

To learn how we know that $31 is ac- 
tually a fair payment for those two blood 
tests, consider the following. According to 
the website Lab Tests Online, testing blood 
usually consists of two steps: Put the blood 
in a centrifuge to separate the plasma and 
the blood cells and then put the liquid into 
a machine called a blood analyzer, which 
does the analysis. The machine uses a 
few dollars worth of chemicals to process 


Patient 
PentwAdia 


insurance 
Pmts/Adis 


Outstanding Petient Balance 


Care Services $873.76 -$614.30 $0.00 
Totals $873.76 $614.30 $0.00 
Date Description Chae/Pmts/Adje Patient Balance 
Clinic Services Account Detail 
Acct (EEE Viiomsen Kurt I 
NORTH CLINIC APPLETON 
EE | ACCOUNT Is CURRENT 
010317 |VENIPUNCTURE _ = $10.69 


——_BAS BO PAN 


URINAL YSIS, AUTO. WIMICRO 
THYROID STIMULATING HORMONE (TSH) 


COMPLETE BLOOD CT WIDIFF 
HEPATITIS C ANTIBODY 


Total Charges | 

ANTHEM Payments $548.23) 

ANTHEM Adhustments $466.07) 

Total insurance Payments and Adjustments $614.30 

Patient Balance $259.46 
Clinic Services Balance Due I $250.46) 


The half-hour rate: This is a bill the author recently received from his healthcare facility for a 
half-hour visit to his primary care doctor to do a basic checkup. 
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the blood, and a top-of-the-line machine, 
which can process more than 400 samples 
per hour, costs $116,350 (used ones are a 
small fraction of that amount). Very little 
labor is involved. Using the payment of 
$31, we find that the machine will be paid 
for in a little more than 3,800 uses, or in 
the large medical center I go to, probably 
less than a month’s time. From that point 
on, blood tests are almost pure profit. (The 
machine listed also does other blood tests, 
such as checking thyroid function, and it 
analyzes urine samples, making it far more 
profitable and the time to pay it off far less 
— and that’s at the uninflated prices!) 

Putting the icing on the cake, Dr. Belk 
shows an advertisement from a blood 
testing center near him that advertises 
a price of $95 to draw a person’s blood 
(venipuncture) and do a metabolic panel, 
a thyroid count, a cholesterol test, and 
a urinalysis. Those items on my bill are 
charged at a total cost of $304.92, nearly 
all of which my insurance company al- 
lowed to be paid by me or it. Is my in- 
surance company — second-largest in the 
country — fighting for me? No way! Also, 
keep in mind that the blood-testing center 
somehow managed to pay for advertising 
to find customers and did the tests and ap- 
parently still made a nice profit. 

Looking at my bill again, what’s more 
odd is that I was charged for two office 
visits for the same 30-minute appoint- 
ment: one for a wellness visit at $293, 
and one for a general office visit at $116, 
charged because the doctor and I talked 
about a “health problem” during my well- 
ness visit, and that is not allowed. (Well- 
ness visits must be strictly limited to a 
brief physical checkup and some blood 
and urine testing, according to my insurer, 
as if I knew that ahead of time.) My insur- 
er paid for the entire wellness visit, and it 
paid $96.09 for the other office visit, when 
it could have simply told the hospital that 
my visit wasn’t a wellness visit because 
the doctor and I discussed my hyperten- 
sion, and it could have refused to pay the 
$293 altogether. Odder yet is that the in- 
surer paid a higher amount for the preven- 
tive care visit, which is supposed to be a 
bare-bones checkup, than it paid for the 
office visit wherein we discussed an actual 
health problem. Crazy, right? 

Too, if I use Dr. Belk’s website, I can 
add up — based upon his list of normally 
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There’s no doubt that health insurance is not cheap: One of the primary reasons that health 
insurance costs have climbed each year is because states (and the federal government) 
increasingly mandated that certain treatments and services such as Viagra, toupees, marriage 
counseling, and more, had to be covered by insurance plans. 


accepted payment rates — the low end of 
how much the clinic would have accepted 
as payment in full from an insurance com- 
pany for all of the services that I received. 
Assuming the insurer fought for me (and 
its own bottom line) and only allowed for 
one office visit charge (as logic suggests it 
should do), the total bill would have been 
$237, or thereabouts. Yes, less than my 
out-of-pocket payment. 

So we have two strange things going 
on here: The clinic charged a grotesque 
amount for the care I received, and the 
insurer paid a large percentage of what 
the clinic asked for, and it made me pay a 
bunch as well. 

As mentioned earlier, Anthem is the 
second-largest insurer in the country and 
could have laid down the law to the clinic 
about overcharging and refused to pay 
most of the charges, and the clinic would 
have had little choice but to concede and 
accept a lower payment. 


Calling Out Collusion 

So what’s going on here? In the online 
video entitled The High Cost of Collusion: 
Why Healthcare Is So Expensive in the US, 
Dr. Belk makes a good circumstantial case 
that health insurers are colluding not only 
with hospitals but with pharmacies to im- 
prove all their bottom lines. He explains 
that not only do pharmacies such as Wal- 
greens push consumers to buy medicines 


using insurance, rather than abstaining and 
paying cash — benefiting both Walgreens 
and the insurers — but insurers actually 
benefit when they pay more than minimal 
amounts toward many hospital bills (bills 
that are grossly inflated). By overpaying 
some bills (not all bills, or insurers would 
go broke) insurers not only boost their fu- 
ture profits, they convince Americans that 
it would be suicidal to live without insur- 
ance (consider it a form of advertising). 
The way insurers benefit by overpay- 
ing has to do with the fact that if insur- 
ance companies pay out a certain percent- 
age of their health premiums on medical 
care, they can raise insurance premiums 
the following year and make more total 
profits. Here’s how it works: For years 
insurers have tried to convince the public 
that they are good stewards of monies by 
advertising their “medical loss ratios” — 
essentially the percentage of the premiums 
they collect that they actually spend on 
people’s medical bills. Typically, insurers 
want to show that they spend between 80 
and 85 percent of premiums on medical 
care (leaving 15 to 20 percent to cover 
costs and make a profit). So to make more 
profit the following year, insurers need to 
raise the amount of premiums they collect. 
Mathematically speaking, for every dollar 
insurers spend above a certain medical 
loss ratio, they get to raise their premiums 
by $1.20. Not a bad deal if you can get it. 
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Adjusting down: Whereas insurance companies often overpay for relatively low charges, only 
people with poor insurance or no insurance pay the astronomical bills that hospitals overcharge 


for. We see that for the bill above, which is for $71 


1,695.69, the insurance company paid 


$74,958.52, and the patient paid $1,260. In other words, the hospital considered a payment of 


about 10 percent of its bill to be fair remuneration. 


Hospitals, of course, benefit from high- 
er insurer payments, and so they have no 
reason to disrupt the system. 

Looking at how my own bill was paid, 
there doesn’t seem to be another rational 
explanation besides collusion for how 
items are billed and paid. At the very least, 
it is clearly apparent that my insurer is not 
looking after my best interests. Moreover, 
all of the economic incentives, as the sys- 
tem is presently set up, will inevitably 
drive healthcare costs higher yet, which 
the country and the people in it cannot af- 
ford. So the system needs to be changed. 

And though health insurance verges on 
being a criminal enterprise, the free mar- 
ket is where the fix must come from. 

Not only must the free market be al- 
lowed to fix the system because — as we 
have seen in the other healthcare articles 
in this issue — government-controlled 
plans are doomed to fail, but the free mar- 
ket is not to blame for the dysfunction in 
the medical marketplace. The dysfunction 
was/is caused because entities strove to 
cancel out free market incentives in medi- 
cal care, and they were successful. 


30 


In fact, blaming problems in healthcare 
on the free market seems nearly ludicrous 
when one realizes that there is virtually no 
free market in healthcare — it is controlled 
and largely run by government. Goodman 
estimates that the U.S. system is 80-percent 
similar to most other systems in the world. 

As for health insurance, it’s not really 
surprising that insurers don’t watch out for 
the well-being of Americans in general be- 
cause that wasn’t among the functions that 
the largest insurance companies were cre- 
ated to accomplish. As Goodman related 
in Priceless, 


BlueCross was essentially created 
by the hospitals, and BlueShield was 
created by the doctors. In both cases, 
the objective was the same: drive the 
commercial insurers out of the mar- 
ket and establish health insurance that 
saw its purpose as (1) making sure 
everyone was insured and (2) mak- 
ing sure providers were paid enough 
to cover the cost of services. (You 
can think of this as private-sector 
socialism.) To achieve the first goal, 


the typical BlueCross plan practiced 
community rating (charging every- 
one the same premium regardless of 
health condition) and accepted all 
applicants, regardless of pre-existing 
conditions. To achieve the second 
goal ... if BlueCross patients consti- 
tuted 50 percent of the patient bed- 
days for a hospital, BlueCross agreed 
to pay 50 percent of the hospital’s an- 
nual expenses. 


After some favorable legislative votes in 
statehouses, we got the system we have 
now — because all the insurers had to 
play, and pay, the BlueCross way, or they 
were put out of business. 

Doctors and hospitals created the pres- 
ent insurance system to their benefit, and 
they lobbied statehouses to ensure the 
system continued to benefit both groups. 
One of the most important of those lobby- 
ing efforts was to eliminate competition 
— virtually eliminating the chance the 
system would ever remedy itself via the 
actions of the marketplace and consumers 
— through lobbying for something called 
a Certificate of Need (CON). Most states 
have CON laws on the books (the federal 
government had them but eliminated them 
in 1986), which restrict the construction 
of new healthcare facilities unless it can 
be demonstrated to state entities that ad- 
ditional facilities are needed (and the state 
entities are run by people in the medical 
community). The American Medical As- 
sociation also managed to gain the power 
to certify medical schools, which the AMA 
used to limit the number of new doctors 
and drive up doctor pay. 

Exacerbating the problems is the fact 
that both state and federal governments 
decided that they knew better than their 
citizens what type of health coverage they 
should be paying for, and they started 
mandating that certain benefits had to be 
included in health plans, many of which 
didn’t have to do with “wellness.” As 
Goodman put it, diabetics had “to pay for 
other people’s in vitro fertilization, natu- 
ropathy, acupuncture, or marriage coun- 
seling, in order to obtain diabetic care.” 
That many of the mandated benefits likely 
reflected acquiescence to lobbyists’ de- 
mands is evident by the fact that the fed- 
eral government has literally made contra- 
ception a political issue, fighting lawsuit 
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after lawsuit for infringing on Americans’ 
religious liberties, though contraceptives 
are generally so inexpensive that nearly 
every American could afford to purchase 
them out-of-pocket. 

Those legislation-provided goody lists 
come at a price, as Goodman indicated: 
“Studies show that as many as one out 
of four uninsured Americans — most of 
them healthy — have been priced out of 
the market for health insurance by cost- 
increasing mandated benefits.” 

Then there are federal laws allowing 
pharmaceutical companies to extend pat- 
ents on medicines so that the drugs don’t 
achieve “generic” status, the fact that the 
FDA is almost entirely controlled by ex- 
executives of the largest pharmaceutical 
companies (and how they rig the system), 
and more — much more. Government has 
driven up costs via mandates, regulations, 
industry-protecting laws, etc. 


Free Market Fixes 
On a positive note, there are also ideas to 
fix all these things, and “proof of concept” 
that the private sector — if unleashed — 
could remedy the issues: 

¢ Over the past two decades, the infla- 
tion-adjusted price of cosmetic surgery 
has dropped, not increased. Cosmetic sur- 
gery is one of the few medical procedures 
where patients pay out-of-pocket and doc- 
tors compete for business. 

¢ From 1999 to 2011, the price for con- 
ventional LASIK has dropped dramati- 
cally. Nowadays, if doctors want to charge 
year 1999 fees for LASIK, they must pro- 
vide the very latest in custom LASIK, 
with much greater quality. This is strong 
evidence that abundant and hi-tech equip- 
ment does not necessarily lead to rapidly 
rising healthcare costs, as groups such as 
Physicians for a National Health Program 
have claimed. 

¢ Anyone willing to travel to get sur- 
gery can usually bargain to get steeply 
discounted rates. Medibid, a company 
that finds discounted surgical prices 
for American customers, listed a price 
for total knee replacement of $12,000, 
though insurance companies paid on av- 
erage $32,500 for the same procedure (in 
the Dallas area), according to Goodman, 
while a company called North American 
Surgery had the cash price for knee re- 
placement at $16,000 to $19,000. 


www. TheNewAmerican.com 


¢ The Surgery Center of Oklahoma lists 
cash prices for surgeries on its website 
that are often lower than what a patient 
would pay in health insurance deductibles/ 
co-pays. 

¢ Walk-in clinics and mail-order drug 
companies compete on price, as do 
Walmart and Costco pharmacies. 

« And as Goodman learned: Because 
of their efficiency, “studies by research- 
ers at the Dartmouth Institute for Health 
Policy and Clinical Practice imply that if 
everyone in America went to the Mayo 
Clinic [arguably one of the finest medi- 
cal institutes in the world] for healthcare, 
the nation could reduce its annual health- 
care bill by one-fourth. If everyone went 
to Intermountain Healthcare in Salt Lake 
City, the nation could reduce its healthcare 
spending by one-third.” 

So the question becomes, “Can the pri- 
vate-sector fix attain our ideal healthcare 
criteria?” Here are some possible ways 
that the answer could be yes. 

Creating “portable” insurance that 
lasts a lifetime — The number one 
method to prompt portability is through 
changing the tax laws. At present, em- 
ployers can buy health insurance with 
before-tax dollars, while people who 
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buy insurance in the individual market 
must use after-tax dollars, “effectively 
doubling the after-tax price for middle- 
income families,” per Goodman. Chang- 
ing the tax laws would loose insurance 
from employment, allowing people to 
keep their insurance and change jobs. 
This one change alone would give many 
uninsured the capability to obtain health 
insurance. To make insurance last a life- 
time, government should allow tax-free 
health savings accounts (HSAs) to pay 
for Americans’ insurance and any out- 
of-pocket medical expenses. Insurance 
companies should be encouraged to 
provide insurance in case one’s health 
status changes and one needs to change 
insurance plans. These HSAs should be 
allowed to roll over at the end of the year 
so that in years Americans are healthy, 
they are saving — and collecting interest 
— for years that they are not. For con- 
stitutionalists, who are aware that noth- 
ing in the Constitution allows the federal 
government to be involved in any aspect 
of healthcare whatsoever, lifelong HSAs 
would mean that within a generation 
most Americans would eventually not 
need Medicare, and government could 
be phased out of the healthcare business. 


Ruff regulations: Pet owners generally pay far less for their pets’ healthcare than for their own, 
even for similar services such as an MRI scan. While a small part of the difference might be 
attributable to higher levels of education of human-attending staff, much of the difference is 

in government rules. Goodman found that one acute care facility had to answer to “thirty-nine 
governmental bodies and seven nongovernmental bodies.” 
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There are also several methods whereby 
Medicare costs could be lowered by al- 
lowing those Americans in or nearing 
retirement, and relying on Medicare, to 
use monies that would be spent on their 
healthcare to fund private coverage — 
again, if they so choose. (Those methods 
are too detailed to go into here.) 

Paying for health insurance after be- 
coming ill or injured — As mentioned 
above, health insurance companies should 
be encouraged to sell insurance that con- 
tinues paying for life insurance premiums 
should one become incapacitated. 

Making medical care affordable — 
The primary steps to making medical 
care affordable involve eliminating Cer- 
tificate of Need laws and encouraging 
transparency in insurance payments. 
Getting rid of CON laws would allow 
enterprises such as the Surgery Cen- 
ter of Oklahoma to flourish around the 
country and bring competition back into 
healthcare. To add impetus to bringing 
back competition in healthcare, since 
nonprofit hospitals don’t pay taxes, we 
might take away “nonprofit” status from 
hospitals that don’t post cash prices for 
non-third-party payers, prices commen- 
surate with the lowest amounts hospitals 
would accept from insurance companies 
(the logic being that “nonprofit” implies 
that a business acts in the public good). If 
given the low end of prices that insurance 
companies are allowed to pay hospitals, 
along with HSAs, the great bulk of Amer- 
icans could relatively easily pay for most 
medical costs out-of-pocket, and so they 
would only need health insurance against 
catastrophic illness or injury, causing pre- 
miums and total healthcare costs to plum- 
met. Also, another action that would like- 
ly prompt the health insurance industry to 
cater to consumers would be to eliminate 
them from any role in the public provi- 
sion of healthcare — either Medicare or 
Medicaid policies. (Remember that in- 
surance companies lobbied for Obama- 
Care because the ACA forced Americans 
to buy health insurance and it promised 
guaranteed profits.) Too, the role that 
the FDA plays should be taken over by 
a private enterprise akin to Underwriters 
Laboratory, a global independent safety 
science company that certifies as safe 
items such as electronics, and drug pat- 
ent laws need to be rewritten. 
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Hospitals hurt: On average the country spends more than $8,000 per year per person on 
healthcare costs, but this is misleading because five percent of the population accounts for about 
half of all healthcare spending. So most Americans in the average year could easily pay for all of 
their own treatments out-of-pocket if medical providers didn’t grossly overprice care for people 


who don’t have insurance. 


Making healthcare accessible by rich 
and poor alike and eliminating rationing 
— As was mentioned in previous articles, 
though governments can nominally pro- 
vide health insurance, they can’t neces- 
sarily provide access to care, so “equal 
access to healthcare” really means scat- 
tered accessibility to treatments that the 
government makes available, rather than 
access to treatments patients really want 
when they want them. If the above chang- 
es were made, they would cause health- 
care costs to drop drastically and provide 
a method through tax-law changes and 
HSAs wherein most everyone could af- 
ford care. Furthermore, the dwindling 
number of primary care doctors needs to 
be remedied. This can be done by allow- 
ing more foreign doctors into the United 
States (if they pass medical competency 
tests) and getting the AMA out of certify- 
ing medical programs. Every year many 
students who have passed medical school 
cannot find a hos- 
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encing the Surgery Center of Oklahoma, 
it should be noted that with a high reli- 
ance on cash-paying patients, the Surgery 
Center is highly motivated to avoid things 
such as postoperative infections. Its rate is 
near zero, compared with four to 10 per- 
cent in the medical community at large. 
Not surprisingly in a competitive environ- 
ment, “quality” is a selling point. 

These are just a smattering of the avail- 
able suggestions to attain as good a health- 
care system as possible in an imperfect 
world. There are many more available 
from John Goodman with the Indepen- 
dent Institute, Sally Pipes with the Pacific 
Research Institute, Michael Tanner with 
the Cato Institute, Robert Moffit with the 
Center for Health Policy Studies, Steven 
Trobiani in his book Sustainable Health- 
care Reform, Twila Brase with Citizens’ 
Council for Health Freedom, Robert F. 
Graboyes’ article “Fortress and Frontier 
in American Health Care,” and more. 


@ Additional copies of this issue of THE 
NEw AMERICAN are available at quantity- 
discount prices. To place your order, visit 
www.shopjbs.org or see the card between 
pages 34-35. 
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An Expedited Wedding 


The kindness of strangers made it possible 
for a New York father with cancer to walk 
his daughter down the aisle. 

Alyssa Jones of Rochester, New York, 
moved up the date of her wedding, which 
was originally scheduled for 2018, when 
she discovered that her father, Karl, was 
diagnosed with cancer. 

“My dad’s always been a superhero to 
me, invincible. I’m such a daddy’s girl, so 
when I heard that about him it just broke 
my heart,” she told ABC News. “To imag- 
ine not having him with me, there to walk 
me down the aisle, was the worst thought. 
I would’ve been heartbroken if my dad 
couldn’t have done that for me.” 

Jones’ future sister-in-law posted 
the family’s story on a Facebook bridal 
forum, which prompted wedding vendors 
in the Rochester area to reach out to offer 
their services. 

ABC News reports that nearly 20 busi- 
nesses donated their services pro bono so 
that Jones and her now-husband, Michael 
Kamm, could have a February 4 wedding. 

With the help of so many kind strangers, 
Jones was able to have the wedding of her 
dreams with her dad by her side. 

“She wanted to rush this because when 
you hear ‘cancer,’ you don’t know how 
long someone has to live and she wanted 
to make sure that daddy walked her down 
the aisle,” her father said. “That was her 
main thing. I didn’t use the walker that I 
had. I was in pain, but I said ‘I’m going 
to walk through this.’ It was wonderful.” 


Kindness Begins With Kay 


YouTube star Meir Kay is a motivational 
speaker who encourages others to posi- 
tively engage with strangers. What better 
way to motivate others than to set an ex- 
ample, and that’s just what Kay did. 

On Sunday, February 12, Kay hosted a 
Super Bowl party for homeless New York- 
ers, reported the Good News Network. 

Kay posted a film on his YouTube 
page in which he invited several home- 
less New Yorkers to join him for a Super 
Bowl party. According to StarPulse.com, 
the party was hosted on a heated roof- 
top bar/restaurant, and the invited guests 
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were treated to a buffet, drinks, and a 
New England Patriots jersey. 

The video showed the men praying be- 
fore they enjoyed their meal. They’re also 
seen outside on the rooftop enjoying the 
view, cheering the game, dancing, and 
conversing. The men seemed to have a 
genuinely good time. 

At the end of the video, the men thanked 
Kay with hugs for all that he did. 

“There’s no race or finish line,” says 
Meir. “We’re all on the same team and for 
any team to succeed, they need to have 
each other’s back, to work together and 
move forward as one. It’s not always about 
money — a kind word, some food, a hot 
drink, a conversation goes a long way. We 
must do what we can do make this world 
a brighter place a more positive, happier 
world and that begins with you.” 

It was all in a day’s work for Kay. Ac- 
cording to his YouTube channel, he’s all 
about “spreading joy and positivity to the 
people and places” around him. 

“TI believe we are all connected and 
every stranger we meet is a potential 
friend.” 


A Stranger’s Good Deed 


A stranger donated $1,000 to help pay to 
correct an infant’s severe cleft lip. 

Sara Heller and Chris Eidam of Omaha, 
Nebraska, welcomed their baby, Brody 
William, to the world on October 7, 2016 
after learning in Sara’s 24th week of preg- 
nancy that he would be born with a cleft 
lip and cleft palate. 

Weeks later, the couple was out at din- 
ner with their friends and their son when 
their server brought them a gift from an- 
other table — a check for $1,000. The 
check’s memo read, “For your beautiful 
baby,” and it was offered so that the couple 
could fund their baby’s surgery. 

Heller told Today.com, “Tears fell from 
my eyes immediately and the happiness 
my heart felt is indescribable.” 

Fox News reported that on January 
3, Brody had his second surgery. Hell- 
er said the check helped them to offset 
some of the medical costs. Brody is un- 
able to have surgery on his palate until 
he is between nine and 12 months old, 
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but the baby is full of smiles, despite 
having undergone two surgeries. 

The stranger provided her contact infor- 
mation on the check, so Heller has been 
able to keep her up to date on Brody’s 
progress. 

“The generosity of a complete stranger 
restored our faith in humanity,” Heller 
said. “Being Brody’s parent has taught 
me that people care. Strangers all over the 
country want to hear his story, and they 
want to pray for him.” 


These Union City 
Police Officers Rock! 


When a 12-year-old Girl Scout and her 
mother were robbed at gunpoint on Feb- 
ruary 9 outside of a Safeway supermar- 
ket in Union City, New Jersey, where 
they were selling cookies, police officers 
responded, and not just in the way one 
would expect. 

Police officers responding to the scene 
found that the mother and daughter were 
unharmed, but shaken. The station want- 
ed to make up for the trauma experienced 
by the family and opened up their wallets 
to do so. 

According to ABC 7 News, not only 
did the officers buy the remaining stock 
of cookies; they also donated their own 
money to make up for the loss. The East 
Bay Times reported that the total amount 
donated by police and the police associa- 
tion was over $1,000. 

Sgt. Steve Mendez told mysa.com that 
he was proud of the officers’ response. 

“As far as the response from our offi- 
cers, it’s been awesome. I’ve been here for 
27 and a half years, and I’ve never seen 
a response from a whole patrol staff this 
genuine,” he said. “A lot of our officers 
have young kids, either in Boy Scouts or 
Girl Scouts, so a lot of them have been 
there, sitting outside stores with their 
daughters — it hit home quite a bit.” 

Mendez said he is “just glad no one was 
hurt and we were able to change a nega- 
tive thing into something positive for the 
mom and her daughter. It was traumatic 
for them.” Hf 

— RAVEN CLABOUGH 
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VENEZUELA 


Socialism’s House of Horrors 


Socialism destroys countries’ economies: Under low doses of it, countries succumb 
slowly to its ravages, and high doses of socialism can cause a quick demise. 


ae 
q 


Victor Hugo: Although Hugo Chavez came to power in Venezuela promising to improve the lot of 


the poor, his socialist policies made them — and everyone else — /es misérables. 


by Michael Tennant 


roponents of socialism such as Sen- 
| eg Bernie Sanders (I-Vt.) often 
point to the Scandinavian welfare 
states as alleged success stories that the 
United States should emulate. They are, 
however, notably reluctant to address the 
many other countries around the world 
that have tried socialism to one degree or 
another with considerably less success. 
Case in point: Venezuela. The nation 
with the world’s largest proven oil reserves 
is also its most miserable. For three years 
running, it has ranked number one on the 
world misery index, which is based on 
each country’s unemployment, inflation, 
and interest rates. It suffers from triple- 
digit inflation, shortages of basic necessi- 
ties, poverty, crime, and corruption. Is it 
any wonder that Sanders refused to com- 
ment on this glittering jewel of socialism 
during a Univision interview last year? 
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From Wealth to Welfare 
Why should a country sitting on one of the 
world’s most valuable commodities be un- 
able to manage a welfare state when other 
countries are able to get by or even prosper 
while doing so? Socialism in any form is, 
of course, a bad idea, but a nation can — 
at least for a time — withstand moderate 
doses of it, particularly if it starts from a 
position of economic strength. 

Venezuela, however, has gone far be- 
yond “moderate” socialism. The 2016 
Heritage Foundation/Wall Street Journal 
Index of Economic Freedom ranks Ven- 
ezuela 176th out of 178 countries, ahead 
of only the officially communist states of 
Cuba and North Korea. And hand-in-hand 
with economic repression has come po- 
litical repression, with President Nicolas 
Maduro becoming a virtual dictator and 
dissenters being silenced. 

Moreover, Venezuela’s march down 
the road to serfdom did not begin from 


a position of economic strength. As for- 
mer National Security Council officer 
Roger Fontaine pointed out in a 1996 
Cato Institute policy analysis, the South 
American nation has never been par- 
ticularly hospitable to the development 
of indigenous businesses. “In fact,” he 
recounted, “Venezuela’s unique natural 
resource base was developed by foreign 
capital beginning in 1917 when the first 
oil contracts were signed by American, 
British, and Dutch companies that as- 
sumed the risks, generated the jobs, and 
paid substantial taxes to the Venezuelan 
national treasury.” 

This foreign investment paid dividends, 
giving Venezuela the highest per-capita 
income in Latin America by 1950. Ob- 
served Fontaine: 


Even at midcentury, those figures 
were deceptive, however, because 
the data masked huge disparities in 
income. While the middle and upper 
classes in the Venezuelan capital, Ca- 
racas, benefited from the oil wealth, 
the urban poor and most residents of 
tural areas had a far lower standard 
of living. Worse, Venezuela’s regula- 
tion-happy bureaucracy constituted 
15 percent of the labor force. Tight 
controls over foreign investment dis- 
couraged real job creation, higher 
productivity, and rising wages. In- 
stead, some of Venezuela’s poor were 
bought off with public housing and 
other subsidies — artificially low 
bus fares, for example — that were 
soon seen as rights that could not be 
taken away, at least not without vio- 
lent protest. 


By the time Fontaine compiled his report, 


more than half of Venezuelans were on 
the public dole in one form or another, 
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Venezuela, the nation with the world’s largest proven oil reserves, 


is also its most miserable. For three years running, it has ranked 


number one on the world misery index, which is based on each 


countrys unemployment, inflation, and interest rates. 


and the populace appeared content to 
continue down this path under the belief 
that “their country is rich and its major 
problems can be solved by a more egali- 
tarian distribution of existing wealth.” 
Venezuela’s blindly leftist political cul- 
ture, poor educational system, overbear- 
ing bureaucracy, deteriorating lower 
and middle classes, and super-rich who 
hadn’t really earned their wealth, he ar- 
gued, were “the ingredients of a societal 
Molotov cocktail.” 


Caesar Chavez 

The cocktail’s fuse was lit just three years 
later when Hugo Chavez ascended to the 
presidency on a platform of combating 
poverty and corruption. Chavez, a self- 
proclaimed Trotskyist, had previously par- 
ticipated in a failed coup against President 
Carlos Andrés Pérez, who had taken some 
mild steps toward liberalization. 

Initially, Chavez appeared to be little 
different from his predecessors, most of 
whom were run-of-the-mill Latin Ameri- 
can leftists. But his true colors soon be- 
came evident. 
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In a 2006 Cato Institute report, Ven- 
ezuelan anti-corruption crusader Gustavo 
Coronel wrote: 


Although elected in democratic 
elections in 1999, Chavez went on 
to dismantle the main democratic 
institutions in the country, with the 
complicity of the majority of the 
members of the existing Supreme 
Court of Justice. A Constituent As- 
sembly, stacked with his followers 
and given supraconstitutional pow- 
ers, unconstitutionally dissolved 
Congress and most other existing 
democratic institutions during 1999 
and replaced them with institutions 
staffed by people loyal to Chavez. 
This was a clear case of political 
corruption and a progressive coup 
d’état that ended with all Venezu- 
elan political institutions under the 
control of the government and elimi- 
nated effective checks and balances. 
From that moment on, for all practi- 
cal purposes, Venezuela ceased to be 
a democracy. 


Let us eat cake: While his people starved, Venezuelan President Nicolas Maduro blew $400,000 
in public funds on a weeklong trip to Cuba to celebrate Fidel Castro’s 90th birthday. 
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With most of the opposition out of the way, 
Chavez began implementing his hard-left 
ideology. He nationalized the oil industry, 
in the process firing 20,000 state oil com- 
pany employees and replacing them with 
political cronies. Between 2002 and 2012, 
he nationalized 1,168 foreign and domes- 
tic companies. He aligned his country with 
some of the worst regimes on the planet, 
including those of Cuba and North Korea. 
And that wasn’t the end of it. 

“Perhaps more than any other Latin 
American strongman in recent memory,” 
penned the Ludwig von Mises Institute’s 
Ryan McMaken, “Chavez was a ‘true 
believer’ when it came to socialism, and 
he showed his ideological devotion with 
his war, not just on multinational corpo- 
rations and other powerful corporate in- 
terests, but on everyone he considered to 
be ‘bourgeois.’” The Chavez regime, Mc- 
Maken averred, “intentionally crushed 
even the middle and working classes.” He 
pointed to the example of “a small-time 
butcher in Caracas” whom Chavez de- 
clared a “class traitor and a tool of inter- 
national capitalists”; the butcher, “along 
with many other small business owners 
and retailers,” was arrested and tried for 
“various ‘capitalist’ crimes.” Chavez also 
persecuted Jews, threatened “the rich” 
(i.e., business owners) with “civil war” 
for failing to back his policies, and shut 
down opposition media outlets. 

Meanwhile, thanks to rising oil prices, 
Chavez was able to give the Venezuelan 
people even more of the freebies they al- 
ready believed were their birthright. 


Successful Socialism? Scarcely 
For a while, it all seemed to work, at least 
according to official government statis- 
tics. Thus, by 2013, Salon could run an 
article touting “Hugo Chavez’s Economic 
Miracle” — improved Gross Domes- 
tic Product (GDP); lower rates of infant 
mortality, unemployment, and extreme 
poverty; increased college enrollment; 
better access to healthcare — and argu- 
ing that the United States should follow 
Venezuela’s lead. 

The article was, to be generous, mis- 
leading even at the time of its publication. 
For one thing, the trends in Venezuela 
were similar to those of its considerably 
less socialist neighbors, some of which 
actually outperformed it. For another, as 
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No queues is good queues: When food shortages led to long lines outside bakeries, the 
government started fining the owners for allowing such lines because they cause “anxiety.” 


even Salon admitted, Chavez’ policies had 
still not solved some of Venezuela’s most 
intractable problems, such as the coun- 
try’s murder rate, which jumped from the 
already horrific figure of 25 per 100,000 
people in 1999 to at least 58 per 100,000 
by 2015. (Exact figures are hard to come 
by because of government secrecy; inde- 
pendent estimates put the 2015 rate as high 
as 90 per 100,000.) Today Caracas is the 
world’s most violent city. 

Still, to the extent that the article was 
accurate, its gloating over South American 
socialism turned out to be premature. By 
October 2014, Venezuela was running a 
17-percent budget deficit, the official in- 
flation rate was 65 percent, and there were 
shortages of various necessities, including 
food, medicine, and toilet paper. Oil prices 
began to plummet, greatly shrinking the 
government’s income. In January 2015, 
Moody’s downgraded Venezuela’s credit 
rating to one step above default. 

Truth be told, the country’s looming 
crisis was evident to unbiased observers 
well before 2014. Because Chavez’ new 
social programs cost enormous sums of 
money — over $100 billion in their first 
decade — the government began printing 
the necessary currency (bolivars) to fund 
them. When prices inevitably increased, 
Chavez imposed price controls, which 
just as inevitably resulted in shortages. By 
2005, the country’s central bank was al- 
ready reporting that five percent of goods 
were unavailable; that figure rose to 24.7 
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percent in 2008 and 28 percent in 2014, 
whereupon the government stopped pub- 
lishing the information. Venezuelan econ- 
omists told the U.K. Guardian in 2013 
that a 20-percent scarcity rate “is similar 
to countries undergoing civil strife or war- 
like conditions.” 

Chavez’ death in 2013 did nothing to al- 
leviate his people’s plight. His handpicked 
successor, Nicolas Maduro, is an even more 
militant Marxist than Chavez — he actu- 
ally studied under Fidel Castro — and has 
continued and expanded Chavez’ disastrous 
policies, blaming their manifold failures on 
capitalists and the United States. The infla- 
tion rate reached 800 percent in 2016 and 
is expected to be double that this year, ac- 
cording to International Monetary Fund 
(IMF) estimates. The IMF also estimates 
that Venezuela’s GDP fell by 10 percent 
last year; private economists think it con- 
tracted by as much as 15 percent. (As with 
the shortage rate, the government refuses 
to publish other economic data; no news, 
apparently, is good news, as far as Maduro 
is concerned.) Maduro’s continuation of 
Chavez’ disastrous policies, combined with 
the downturn in oil prices, has only deep- 
ened the problem of shortages. 


The Maduro Diet 

Food is one of the scarcest items in the 
country. Venezuela simply does not grow 
enough food to feed its own people, and it 
can no longer afford to import it. Besides, 
few foreigners want to sell things to Ven- 
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ezuela because its official exchange rates 
— all four of them — don’t even come 
close to the actual value of the bolivar 
relative to foreign currency. 

“Other than oil, we produce close to 
nothing, and even oil production has de- 
creased,” Asdrubal Oliveros, an econo- 
mist with the Venezuelan consulting firm 
Ecoanalitica, told the Guardian. “There is 
a lack of hard currency, and, in a coun- 
try that imports everything, this becomes 
more evident with food scarcity.” 

The government’s policy of redistrib- 
uting large parcels of private farmland to 
small farmers also hurt. “More than 3m 
hectares [about 7.4 million acres] were 
expropriated during 2004-2010. That and 
overvalued exchange rate destroyed agri- 
culture,” said Oliveros. “It’s cheaper to im- 
port than it is to produce. That’s a perverse 
model that kills off any productivity.” 

Agricultural production has fallen so 
dramatically that Maduro has been en- 
couraging city dwellers to grow their own 
food and even issued a decree last sum- 
mer stating that the government could 
force people to work in the fields for up 
to 60 days at a time — longer “if circum- 
stances merit.” 

Maduro, who blames the shortages on 
hoarding by private companies, began ra- 
tioning food in 2014. Now Venezuelans 
wait in long lines for hours upon hours 
in hopes of purchasing what little is left 
that they can afford. According to a June 
report from the New York Times, “A stag- 
gering 87 percent of Venezuelans say they 
do not have money to buy enough food,” 
and “a family would need the equivalent 
of 16 minimum-wage salaries to properly 
feed itself.” 

Starvation is becoming a widespread 
problem. “Citizens are chasing down stray 
cats and dogs (and the occasional unlucky 
pigeon) to stave off hunger,” reported THE 
New AMERICAN online. Others have taken 
to eating garbage. Dozens of food riots 
have broken out, with looting of stores 
commonly a part of them. “Venezuela,” the 
Times wrote, “is convulsing from hunger.” 

The situation in prisons is even worse. 
Thanks to overcrowding and food short- 
ages, prisoners are literally eating each 
other, leading to hundreds of riots. 

“My son and two others were taken by 
40 people, stabbed, hanged to bleed, and 
then ... butchered ... to feed all detain- 
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Smash and carry or eat trash: Desperate for tightly rationed and often unavailable necessities, Venezuelans, including police officers, have 


repeatedly looted stores across the country. With food so scarce that people have started eating garbage, the average Venezuelan lost 19 pounds 


in 2016, according to a recent study. 


ees,” Juan Carlos Herrera told reporters 
in October. Herrera, whose 25-year-old 
son had been serving time for robbery in 
a Caracas prison, said the inmate who in- 
formed him of this incident “told me that 
he was beaten with a hammer to force him 
to eat the remains of the two boys.” 

“Prisoners have been dismembered be- 
fore and some inmates have forced other 
prisoners [to] eat their [own] fingers. 
That happened in a detention center in El 
Tigre,” Humberto Prado, coordinator of 
the Venezuelan Prison Observatory, told 
Fox News Latino. “But inmates die not 
only from that [kind of violence], there 
are many prisoners who die of hepatitis, 
cirrhosis or famine.” 

On the outside, starvation is driving 
parents to turn their children over to 
charities, neighbors, or even the state in 
an effort to keep them alive. Officials in 
the Caracas municipality of Sucre, which 
includes some of the worst slums in the 
region, told Reuters in December that 
they have seen an “exponential” increase 
in the number of parents giving up their 
children. 

“It’s very dramatic to see parents’ pain 
when saying they can no longer look after 
their child,” said welfare director Ang- 
eyeimar Gil. ““We’re seeing a lot of cases 
of malnutrition and children that come to 
hospital with scabies.” 

Some parents are simply abandoning 
their children. Infants and toddlers have 
been found in bags and cardboard boxes. 
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Recently, two mothers checked out of 
hospitals after giving birth without tak- 
ing their babies. 

A social-services center in Carirubana, 
a municipality on a peninsula far from 
Caracas, sees “more than a dozen parents 
plead for help taking care of their chil- 
dren” every day, up from about one parent 
per day in 2015, said Reuters. Maria Salas, 
the center’s director, said, “The principal 
motive now is lack of food.” 

One mother who gave her young daugh- 
ter to a neighbor told Reuters, “It’s better 
that she has another family than go into 
prostitution, drugs or die of hunger.” The 
number of children begging or prostitut- 
ing themselves just to survive is growing, 
welfare workers said. 


Enter Healthy, Leave Dead 
Venezuela’s healthcare system is faring no 
better than its food-distribution system. 
“The economic crisis in this country has 
exploded into a public health emergency, 
claiming the lives of untold numbers of 
Venezuelans,” observed the Times: 


Hospital wards have become cru- 
cibles where the forces tearing Ven- 
ezuela apart have converged. Gloves 
and soap have vanished from some 
hospitals. Often, cancer medicines 
are found only on the black market. 
There is so little electricity that the 
government works only two days a 
week to save what energy is left. 


Infant mortality is skyrocketing. The 
Venezuelan government reported that be- 
tween 2012 and 2015, the public-hospital 
death rate for babies under a month old 
had increased more than a hundredfold, 
and the rate for new mothers had nearly 
quintupled. 

“The death of a baby is our daily 
bread,” said Dr. Oselidy Camejo, a sur- 
geon in Caracas. 

Babies and mothers aren’t the only 
ones suffering. Practically anyone who 
either visits or works in a hospital is 
in danger. According to the Wall Street 
Journal, “On a recent day at the Universi- 
ty Hospital of Maracaibo, in Venezuela’s 
second-largest city, patients lay on bare 
beds in rooms with dirty floors. There 
was no running water, medicine, clean- 
ing supplies or food. Feces floated in the 
toilets. Medical staffers there said gang 
members roam the halls, forcing under- 
paid and harassed doctors to lock them- 
selves in the offices to avoid assaults.” 
A hospital in the Caribbean port town 
of Barcelona lacks functioning X-ray 
and kidney dialysis machines, and some 
patients are forced to lie on the floor in 
pools of their own blood because of a 
lack of beds. 

“Some come here healthy, and they 
leave dead,” emergency-room physician 
Dr. Leandro Perez told the Times. 

Maduro, in typical fashion, prefers to 
deny the situation. In a television appear- 
ance last year, he declared, “I doubt that 
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anywhere in the world, except in Cuba, 
there exists a better health system than 
this one.” Lest the truth get out, doctors in 
state-run hospitals are forbidden to reveal 
data on the state of medical care, and jour- 
nalists are kept out of healthcare facilities 
by armed guards. 

In fact, Maduro’s whole approach to re- 
solving his nation’s woes seems to be first 
to deny that there is a problem and then to 
double down on the policies that caused 
the problem in the first place — the more 
authoritarian the tack, the better. Running 
out of oil revenue to pay for social pro- 
grams? Print more money. (The bolivar 
lost half its value in November alone.) 
Prices rising because of the new cash? 
Impose price controls, have the military 
take over food distribution and occupy 
stores, and fire the head of the central 
bank for doing exactly what he was told to 
do. Christmas about to be spoiled by high 
prices and shortages? Force retailers to 
have sales they can’t afford and confiscate 
toys from the manufacturer — be sure to 
accuse him of price speculation for good 
measure — so the government can play 
Santa Claus. Capital fleeing the country? 
Impose currency controls. Unemployment 
on the rise? Increase the minimum wage, 
guaranteeing even more joblessness. Gov- 
ernment agencies or media outlets report- 
ing bad news? Silence them. Citizens riot- 
ing over the lack of food? Confiscate their 
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guns. Political opponents threatening to 
remove you from office? Round them up 
and ship them off (or worse). 


Socialism’s Default Denouement 
Absent major changes in policy, what 
does the future hold for Venezuela? Noth- 
ing good. 

The Venezuelan economy is in ruins. 
Johns Hopkins University economics 
professor Steve Hanke calculated that 
“since the arrival of Chavez in 1999, 
Venezuela’s real GDP in dollar terms 
has vanished.” The state-owned oil com- 
pany’s production has fallen 20 percent 
since then, and now, according to Re- 
uters, it can’t even afford to service its 
vessels so it can export oil. Multinational 
corporations are getting out while the 
getting is good, even if it means taking 
significant losses. Hundreds of thousands 
of ordinary citizens are high-tailing it for 
other countries. 

Then there’s the country’s massive 
and growing foreign debt. Thus far, the 
government has gone out of its way to 
pay creditors despite desperate domestic 
needs. When Harvard economist Ricardo 
Hausmann, a native Venezuelan, publicly 
questioned this decision, he was, predict- 
ably, excoriated as a “financial hitman” 
and “outlaw” by Maduro. 

But with oil prices still far below the 
heights of a few years ago and the nation’s 


Brawl and chain: Overcrowding and lack of food, which has sometimes led to cannibalism, have 


contributed to hundreds of riots in Venezuelan prisons. 
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economic situation increasingly dire, “it is 
only a matter of time until Venezuela will 
default on its foreign debt,” Dr. Antony 
Mueller, an economics professor at Bra- 
zil’s Federal University of Sergipe, as- 
serted in January: 


After a short peak in 2009, when the 
country’s foreign exchange reserves 
stood at over $40 billion, Venezu- 
ela has been steadily hemorrhaging 
its reserves down to $10 billion. In 
2016, Venezuela started to sell gold 
in order to compensate for the loss 
of its monetary reserves. As a con- 
sequence, Venezuela’s gold reserves 
plunged from over 360 tons down to 
less than 190 tons. Other than in the 
case that some foreign power, such as 
China, for example, would jump in as 
a lender, Venezuela’s default seems 
unavoidable. 


At that point, the nation would be in an 
even more precarious position. Argentina’s 
2001 default, for instance, was met with so- 
cial and political unrest, including three dif- 
ferent presidents in the course of four days, 
and lawsuits that tied up its government 
for more than a decade. Since the state oil 
company owns part of Venezuela’s foreign 
debt, bondholder lawsuits “could severely 
disrupt [the company’s] operations and re- 
sult in seizures of the company’s overseas 
assets,” explained the Times. 

All of this suggests that Maduro, whose 
approval ratings are in free fall, may soon 
be driven from office. And because he has 
made the peaceful transfer of power near- 
ly impossible, he is likely to be removed 
forcibly. 

Average Venezuelans, meanwhile, will 
continue to suffer the most. Until they 
come to realize that socialism is at the root 
of their problems, however, they will just 
keep replacing one left-wing government 
with another in the vain hope that someone 
somehow will finally be able to make an 
unworkable system succeed. As the Mises 
Institute’s Tho Bishop put it, “The crisis 
that Venezuela finds itself in is purely one 
of ideology, and there is no hope for the 
country until that is understood.” 

Fans of socialism in other parts of the 
world need to learn the same lesson. For 
them, perhaps, a field trip to Hugo Chavez’ 
“economic miracle” is in order. Hi 
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EXERCISING THE RIGHT 


Female Intruder 


WBIR.com reported on February 10 
about a woman in Knoxville, Tennessee, 
whose death was ruled a justifiable homi- 
cide. The incident unfolded in the early 
hours of the morning when the woman 
tried forcing her way into an occupied 
house. A resident who was home at the 
time of the break-in fired at the woman, 
fatally injuring her. The Knoxville Police 
Department responded to a 911 call and 
discovered the woman lying outside the 
house. Emergency medical technicians 
arrived on the scene and took the injured 
suspect to the University of Tennessee 
Medical Center, but doctors pronounced 
her dead upon arrival. The deceased sus- 
pect was later identified by law enforce- 
ment as 38-year-old Stacie Mundy. The 
Knoxville Police Department later issued 
a press release that stated that the home- 
owner shot Mundy “in defense of his 
life.” The release stated that the home- 
owner would not face any charges in rela- 
tion to the shooting. 

A review of Mundy’s arrest records 
showed that she and four other people were 
charged with “possession of drug parapher- 
nalia and manufacturing, delivery, sale and 
possession of Schedule I drugs” after being 
arrested with 18 grams of suspected meth- 
amphetamine, 4 grams of suspected heroin 
and 68 Xanax bars in their possession in 
December of 2016. Mundy was also arrest- 
ed for “simple possession/casual exchange” 
and possession of drug paraphernalia ear- 
lier that same year. Her obituary stated that 
she was a registered nurse. 


Bar Owner Pops Popp 


WQAD.com reported on January 30 that 
a bar owner in DePue, Illinois, shot an in- 
truder who refused to comply with his de- 
mands. Chuck Casford is the owner of The 
Junction Tavern and lives in an apartment 
adjacent to the bar. He was awakened by 
the sounds of someone breaking in to his 
bar around 5:30 a.m. on a Saturday. Cas- 
ford retrieved his pistol and entered the 
tavern, where he witnessed a man, later 
identified as 42-year-old Jackie Popp of 
Ohio, Illinois, rummaging through the bar 
looking for valuables. 
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“.. the right of the people to keep and bear Arms, shall not be infringed.” 
_ [EES 3832. 


Casford told WQAD.com that he con- 
fronted Popp, who put his hand in his 
pocket and began walking toward Casford 
in a menacing manner. “When I confront- 
ed him he turned around, put his hands in 
his pockets and I gave him verbal com- 
mands and he just kept coming, he kept 
coming at me.... I gave him another verbal 
command three or four times and he just 
kept advancing you know, at the time I 
was fearing for my life.” 

When Popp refused to comply with 
Casford’s lawful orders, Casford fired at 
Popp, hitting him in his upper right leg. 
Casford said Popp fell to the floor and 
began crying for help. “He was begging 
for air, that’s when he kind of crawled 
over towards the door and started ask- 
ing for water, so I went back in my resi- 
dence and got a couple bottles of water 
and held his head up, kept him hydrated 
and did whatever first aid I could until 
the emergency personnel could show up 
on the scene,” Casford told WQAD.com. 
Authorities were called to the scene and 
took Popp to a nearby medical facility. 
Casford regretted firing his gun, but felt 
that he was forced to do it: “I gave him 
every opportunity to, you know, not go 
the route he did. He could have came 
at me, if I didn’t react the way I did, he 
could have overpowered me took my 
weapon and used it against me.” 

Law enforcement later discovered that 
Popp had previously been convicted for 
burglary, and was out on parole with the 
Illinois Department of Corrections for a 
12-year sentence for burglary in Whiteside 
County from 2010. 


Oops, Cop 

KABC.com reported out of Downey, 
California, on January 30 about an off- 
duty Los Angeles police officer who was 
the victim of an early-morning burglary. 
The officer was asleep at | a.m. when he 
heard the sounds of intruders in his house. 
He quickly grabbed his service revolver 
and went to investigate the source of the 
strange sounds. The police officer then 
came face-to-face with two burglars who 
began physically attacking him. The offi- 
cer fired his weapon and shot both men. 


He called in the incident and radioed for 
backup. More police soon arrived on the 
scene. Responding officers discovered the 
injured suspects at the scene, and the two 
men were airlifted to a nearby hospital for 
medical treatment. The Downey Police 
Department is still investigating what oc- 
curred, but they believe the Los Angeles 
police officer “was assaulted and dis- 
charged his weapon.” Los Angeles Police 
Department Captain Andy Neiman said 
the suspects’ injuries are not life-threat- 
ening. The officer did suffer some minor 
injuries but was treated at the hospital. The 
two suspects are both in stable condition 
and are expected to recover. 

Owing to the unusual nature of the 
incident, two police departments are re- 
viewing the details. The Downey Police 
Department is performing a criminal in- 
vestigation, and the Los Angeles Police 
Department is conducting an adminis- 
trative probe. According to department 
protocol, the Los Angeles County Dis- 
trict Attorney’s Office is also launching 
an investigation into the burglary and 
shooting. 


Large-caliber Revolver 


The Tampa Bay Times reported on Feb- 
ruary 16 about a man in St. Petersburg, 
Florida, who tried victimizing an elderly 
woman, but ended up getting more than 
he bargained for. St. Petersburg police 
said the man tried entering a 66-year-old 
woman’s house through a side window. 
The woman witnessed the man trying to 
enter her home and quickly grabbed her 
loaded large-caliber revolver. She yelled 
for the man to stop and warned him that 
she was armed. The persistent burglar ig- 
nored her warnings and continued to enter 
through the window, so she shot him. The 
injured suspect fell to the ground and was 
taken to the hospital by emergency medi- 
cal technicians. Authorities plan to charge 
the man with occupied residential burglary 
when he is released from the hospital and 
booked into the nearby jail. The wounded 
suspect has a history of arrests in nearby 
areas and appears to have pled guilty to 
drug charges in 2014. 

— PATRICK KREY 
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Leftist Conniptions 
Against School Choice 


ITEM: An article for the Washington Post’s 
“Outlook” section on February 12, 2017, 
was written by one Elizabeth Wade, a Vir- 
ginian from Richmond who acknowledged 
that she was not “political,” and did not 
recall voting at any level ever, “except in 
presidential elections.” The largest daily 
publication in the nation’s capital gave 
her a prominent position in the Sunday 
paper to express her opposition to (then) 
newly confirmed Education Secretary 
Betsy DeVos. 

The writer said that, through research, 
she had “learned [DeVos] is a billionaire 
who contributes a lot of money to the Re- 
publican Party. I learned she has never 
been in public schools, not as a student, 
a parent, an educator or an administra- 
tor. There was nothing in her biography 
that suggested to me she had anything to 
contribute to the millions of public school 
children and teachers who would be under 
her leadership.” 

Now, the writer said, she and her fam- 
ily and friends talk politics “all the time.” 
Wrote Wade, “Most of my girlfriends have 
transformed along with me.... Now half of 
our texts or phone calls are about Trump 
and DeVos.” 

The secretary's confirmation, we are 
told, “came as a huge blow” to the writer. 
ITEM: When DeVos was initially nominat- 
ed, the Washington Post’s education report- 
er Emma Brown commented that “Trump s 
pick has intensified what already was a po- 
larized debate about school choice.” 

The paper, in its November 23 edition, 
in a piece entitled “Trump picks billion- 
aire Betsy DeVos, school voucher advo- 
cate, as education secretary,’ went on to 
quote American Federation of Teachers 
President Randi Weingarten. The labor 
leader said that Trump 5 selection “makes 
it loud and clear that his education policy 
will focus on privatizing, defunding and 
destroying public education in America.” 
CORRECTION: “Public education” has 
been doing a pretty good job of hurting 
itself. Still, that did not stop the mas- 
sive and largely unfair reaction directed 
against a person who supports making 
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Both mavericks: Both President Donald Trump and his education secretary, Betsy DeVos, are 
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outspoken about doing whatever it takes to fix America’s problems, even if that means stepping 


on the toes of the powers-that-be. 


choices available to families with chil- 
dren in government schools. 

The opposition against DeVos was or- 
chestrated in large part by the public teach- 
ers’ unions. They are major supporters of 
the Democratic Party. We know that’s true 
because we read it in the Washington Post 
— probably placed at the tail of an article 
to demonstrate its “balanced” coverage. 

The inveighing against this nomination, 
and the claims about how “public educa- 
tion” is going to be annihilated, were wide- 
spread in the so-called mainstream media. 
Here’s a representative sample, as gathered 
by Frederick Hess for Education Next: 


Just days after DeVos’s nomination 
was announced, the New York Times 
ran an op-ed attacking her as anti-sci- 
ence because ... she supports a less 
regulated version of charter school- 
ing than did the op-ed’s author. The 
New Yorker wrung its hands at the 
sinister threat posed by DeVos having 
attended a religious high school. AFT 
president Randi Weingarten went to 
the National Press Club to denounce 
DeVos for being anti-education, anti- 
teacher, and a sworn enemy of the 
nation’s children. 


The National Education Association 
groused too, saying that DeVos is “best 


known for her anti-public education cam- 
paign.” The NEA, in its official statement 
against the nomination, blasted her sup- 
port for “vouchers — which take away 
funding and local control from our public 
schools — to fund private schools at tax- 
payers’ expense.” 

That is to be expected from the National 
Education Association, which has boasted 
that there would be no Cabinet-level De- 
partment of Education without its back- 
ing. (A smaller department was part of 
the Department of Health, Education, and 
Welfare before Jimmy Carter paid back his 
political debt.) Anthony Fisher of Reason 
not long ago recalled that the creation of 
the Cabinet-level department represented 
“Carter’s fulfillment of a 1976 presidential 
campaign promise, when he earned the en- 
dorsement of the largest labor union in the 
United States — the National Education 
Association (NEA).” 

We are paying dearly for this concen- 
tration of power, with the overreaching 
growing longer over the years. 

There’s no doubt that the Obama ad- 
ministration, for example, spent plenty of 
money for “education.” Their “intellectu- 
als” imagined that they knew what was 
best for districts across the entire land. 
You can tell they are intellectuals because 
they can’t see what is obvious: All that 
money was not helping and may have 
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been hurting. We were treated with what 
was supposed to be the largest “school 
turnaround” project in history, which of 
course had a price tag in the billions: 
the School Information Grant (SIG) pro- 
gram. Did this magic potion cure all? Of 
course not. 

Over the course of the Obama admin- 
istration, as Andy Smarick noted in U.S. 
News & World Report, the results that 
did trickle in kept bringing bad news. 
“Consistent with previous ‘turnaround’ 
programs, the failing schools receiving 
funding weren’t making anywhere near 
the promised progress. In fact, many were 
making no progress and some were get- 
ting worse.” So Education Secretary Arne 
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Truth be told: The fact is that most inner-city schools are greater 
disasters than other public schools, and no amount of money 

promises relief. So when public educators protest school choice, 
which works, they are simply acknowledging that they care more 


about paychecks than children. 
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Duncan and President Obama opened the 
taxpayers’ money spigot wider. 

The U.S. News account, dated January 
25, continued: 


The damning final evaluation of the 
SIG program was released — just a co- 
incidence, we’re told — two days be- 
fore the administration walked out the 
door. Funded by the very Department 
of Education that ran the program and 
conducted by two respected research 
institutions, the study found that SIG 
had no influence on student achieve- 
ment. None. 

Schools that received massive SIG 
funding and support saw no gains in 
test scores, graduation 
rates or college-going 
rates compared to simi- 
lar schools that weren’t 
part of SIG. The tradi- 
tional approach failed 
again. Billions and bil- 
lions of dollars were 
wasted. Most important- 
ly, countless boys and 
girls are still assigned to 
those schools. 


Thanks for nothing. Yet, 
many politicians still insist 
that American “education” 
will evaporate without a 
massive federal bureau- 
cracy to tell us how our 
children should be taught. 

The most vocal recent 
criticism has been direct- 
ed, not against those who 
have failed, but against 
someone who might offer 
a break from the top-down, 
miscarrying authoritarian 
policies. In doing so, the 
critics have actually run 
roughshod over one of 
the key statutory purposes 
spelled out in the Depart- 
ment of Educational Orga- 
nization Act that created 
the Cabinet-level Educa- 
tion Department. 


This is a point not missed by Nat Mal- 
kus, a research fellow in education policy 
studies at the American Enterprise Insti- 
tute. He specializes in K-12 education, 
with focuses on school choice and charter 
schools, among others. In a piece for the 
Real Clear Education website dated Feb- 
ruary 13, Malkus observed that those who 
opposed DeVos had been 


remarkably successful in framing her 
as an “enemy of public education.” 
But they have done so in poor faith, 
by conflating public education with 
its primary delivery system: tradi- 
tional public schools. ED’s purpose 
is to promote states’ local school 
systems and other instrumentalities, 
which include states’ charter laws 
and private school choice programs. 


During the campaign against Trump’s 
nomination, here is what CNN’s Bakari 
Sellers apparently found unconscionable: 
DeVos is a “proponent of a for-profit insti- 
tution! She does not believe in the public 
school system!” 

Somehow that indictment did not mor- 
tify John Stossel, who asked rhetorically 
in a column in late December: 


Is your for-profit local supermarket 
less “public” than your kid’s school? 
No! For-profit institutions serve the 
public and usually do it better than 
governments do. 

Let’s stop calling government 
schools “public.” Call them what 
they are: “government-run” schools. 

Anyway, the charter schools DeVos 
supports are public. They’re just not 
controlled by the usual crowd of edu- 
cation bureaucrats. That’s why the ed- 
ucation establishment hates them. The 
establishment has had total control for 
a century and doesn’t want to lose it. 

They complain that DeVos: 


— Doesn’t have a degree in edu- 
cation! 

— Has no teaching experience! 

— Didn’t attend government 
schools! 
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On the other hand: Reason magazine’s J.D. Tuccille is encouraged by DeVos. As a homeschooling 
parent, he stated that if she sees “those of us teaching our own kids not as enemies, but as parents 
doing our best for children, that puts her head and shoulders above most government bureaucrats.” 


— Didn’t send her kids to “public” 
school! 

But that was also true about Arne 
Duncan, President Obama’s educa- 
tion secretary. We didn’t hear the same 
complaints about Duncan. Perhaps 
avoiding government-run education 
helps people become successful. 


Let’s again examine the status quo. Vir- 
tually wherever you look, the establish- 
ment has gotten more money, but has 
not obtained better results. As a Cato 
Institute study recounted in 2014: “The 
performance of 17-year-olds has been 
essentially stagnant across all subjects 
since the federal government began col- 
lecting trend data around 1970, despite 
a near tripling of the inflation-adjusted 
cost of putting a child through the K-12 
system.” 

Simply throwing more money at a fail- 
ing system isn’t the best use of limited re- 
sources. And if doing the same thing over 
and over and expecting different results 
isn’t insanity — as the oft-quoted line has 
it — it is certainly imprudent. 

Professor Thomas Sowell has pointed 
out that the teachers’ unions and their 
political allies rightfully see DeVos and 
school choice as a menace to their monop- 
oly. Sowell explained why that is a risk: 
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She has, for more than 20 years, been 
promoting programs, laws and policies 
that enable parents to choose which 
schools their children will attend — 
whether these are charter schools, 
voucher schools or parochial schools. 

Some of these charter schools — 
especially those in the chain of the 
Success Academy schools and the 
chain of the KIPP (Knowledge Is 
Power Program) schools — operate 
in low-income, minority neighbor- 
hoods in the inner-cities, and turn out 
graduates who can match the educa- 
tional performances of students in af- 
fluent suburbs. 

What is even more remarkable, 
these charter schools are often housed 
in the very same buildings, in the very 
same ghettoes, where students in the 
regular public schools fail to learn 
even the basics in English or math. 

You and I may think this is great. 
But, to the teachers’ unions, such 
charter schools are a major threat to 
their members’ jobs — and ultimate- 
ly to the unions’ power or existence. 


The teachers’ unions and their bought poli- 
ticians are also worried that the new edu- 
cation secretary does not see homeschool- 
ing proponents as deadly opponents. In 


an interview in the Spring 2013 issue of 
Philanthropy, DeVos said: 


Homeschooling represents another 
perfectly valid educational option.... 
To the extent that homeschooling 
puts parents back in charge of their 
kids’ education, more power to them. 


Gracious, we can’t have that, can we? Mo- 
nopolists sure don’t think so. 

To be clear, even proponents do not 
maintain that charter schools are a panacea. 
Still, studies have found that “the charter 
school sector is getting better on average 
and ... charter schools are benefiting low- 
income, disadvantaged, and special educa- 
tion students,” according to Dr. Margaret 
Raymond, director of Stanford Universi- 
ty’s Center on Research on Education Out- 
comes. While conservatives have many le- 
gitimate gripes about public schools, many 
of the solutions being proposed — often 
by very well-intended Americans — boil 
down to bait-and-switch gimmicks. The 
federal money is the alluring bait, but it 
hangs on a hidden hook: ultimate federal 
controls. Just as there is no free lunch, there 
is no “free” federally financed education — 
because eventually he who pays the piper 
will call the tune. That’s more than a fable: 
It’s a fact of life. 

Nonetheless, the option for school 
choice allows parents to seek what they 
want for their children, rather than to have 
those decisions imposed by bureaucrats 
and politicians. 

The ability to make choices is part of the 
bedrock of liberty. Diana Furchtgott-Roth, 
director of Economics21 at the Manhattan 
Institute, has made a key observation that 
speaks to that. Writing in “MarketWatch” 
for the Wall Street Journal, the columnist 
pointed out that if parents don’t like their 
children’s charter schools, they can leave. 

“This threat of exit gives charter schools 
an incentive to raise school quality in order 
to retain students — the same incentive 
faced by millions of products and services 
across America,” she wrote in February. 
“Secretary DeVos has an opportunity to 
allow education to catch up.” 

— WILLIAM P. Hoar 
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BY WILLIAM F. JASPER 


Trump's First 100 Days 


resident-elect Don- 
P ald J. Trump pledged 

that upon entering the 
White House he would launch 
a “100-day plan to Make 
America Great Again.” Since 
the inauguration of Presi- 
dent Franklin D. Roosevelt 
in 1933, the “First Hundred 
Days” of a presidency have 
taken on special significance. 
FDR launched his “progres- 
sive” New Deal with an 
epic 100-day blitzkrieg that 
usurped powers, trampled 
constitutional protections into 
the mud, and launched a mul- 
titude of new programs and 
agencies. FDR’s Big Government legacy has never been rolled 
back; in fact, subsequent administrations — both Democrat and 
Republican — have continued adding to the federal leviathan. 
Will President Trump be different in this regard, as he promised? 

Gauging by actions — and reactions — President Trump is 
making a heroically earnest effort to deliver, at least on those 
deliverables that are possible in an environment that is more 
viciously hostile toward an incoming president than at any time 
in living memory. 

The establishment media have been so obsessed with attack- 
ing all things Trump — including inventing a slew of fake news 
stories — that it is easy to miss the substantive actions taken by 
our new president. That is why, in addition to our daily online 
stories covering various aspects of the new Trump administra- 
tion, we have a special feature at TheNewAmerican.com entitled 
“Trump’s First 100 Days” that provides an abbreviated day-by- 
day account of the president’s executive orders, speeches, policy 
announcements, and other activities. Here, drawing from our 
online tabulation are some key Trump actions: 

Day 1 (Jan. 20): After his inauguration, President Trump signed 
an executive order for “minimizing the economic burden” of 
ObamaCare. It orders the executive branch to “take all actions 
consistent with law to minimize the unwarranted economic and 
regulatory burdens of the Act.” 

Day 3 (Jan. 22): Announced he would keep his campaign 
promise to renegotiate NAFTA. 

Day 4 (Jan. 23): Signed an executive order withdrawing the 
U.S. from the Trans-Pacific Partnership (TPP), the dangerous 
and unconstitutional “trade” scheme designed to emulate the 
sovereignty-destroying European Union; signed an executive 
order reinstating the Mexico City policy, barring federal funding 
of foreign non-governmental organizations that perform or pro- 
mote abortion; signed an order freezing “the hiring of Federal 
civilian employees to be applied across the board in the execu- 
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tive branch,” with the excep- 
tion of necessary military, 
national security, and public 
safety positions. 

Day 6 (Jan. 25): Signed an 
executive order to “immedi- 
ately plan, design, and con- 
struct a physical wall along the 
southern border’ of the United 
States, and end the Obama 
administration’s “catch and 
release” policy regarding il- 
legal aliens; signed another 
executive order to strip federal 
grants from “sanctuary” cities 
and states that do not enforce 
federal immigration laws. 

Day 8 (Jan. 27): Signed an 
executive order to suspend for at least 90 days the entry of foreign 
nationals into the United States from Iran, Iraq, Libya, Somalia, 
Sudan, Syria, and Yemen. (In the case of Syria, the suspension is 
indefinite.) The order also suspends the U.S. Refugee Admissions 
Program (USRAP) for 120 days. President Trump tweeted to the 
annual Washington, D.C., March for Life: “The #MarchForLife is 
so important. To all of you marching — you have my full support!” 

Day 11 (Jan. 30): Signed an executive order on “Reducing 
Regulation and Controlling Regulatory Costs,” which requires 
that “for every one new regulation issued, at least two prior 
regulations be identified for elimination.” 

Day 14 (Feb. 2): Announced that he “will get rid of, and to- 
tally destroy, the Johnson Amendment and allow our represen- 
tatives of faith to speak freely and without fear of retribution.” 
The Johnson Amendment is a provision in the U.S. tax code that 
prohibits tax-exempt organizations, including churches, from 
endorsing or opposing political candidates. 

Day 34 (Feb. 22): Announced the Trump administration is re- 
scinding federal guidelines put in place by the Obama adminis- 
tration mandating that public schools allow transgender students 
to use the bathrooms and locker rooms of their chosen gender. 

The above-listed chronology is only a partial catalog of Trumpi- 
an words and actions — and is tilted toward the positive. Are there 
negatives as well? Yes, here are some, in brief: President Trump’s 
announced support for asset forfeiture prior to conviction; contin- 
ued federal funding of state and local law enforcement; NATO, 
the European Union, and the ongoing U.S. “partnership” with Iraq 
and Afghanistan; the Kissinger-designed “One China Policy”; and 
more. Also noteworthy are the troubling appointments from the 
ranks of the Council on Foreign Relations, Goldman Sachs, the 
Bilderberg Group, and other globalist enclaves to his Cabinet and 
high-level federal posts. To keep up with all these developments 
— the good and the bad — visit “Trump’s First 100 Days” at 
www.TheNewAmerican.com. i 
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